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TelAutograph Telescribers 







In TelAutograph Telescriber Systems, ex- 
perienced hospital administrators have found the fast, 
faultless method of communication that helps maintain the 
highest degree of inter-departmental cooperation and control. 












All inter-departmental messages are in the sender's own 
handwriting. No risk of misunderstood or distorted orders. 
One message written on a telescriber transceiver is re- 
produced instantly on one, a selected group or all outlying 







receivers. 











A TelAutograph Telescriber System in your hospital will 
eliminate the late charges problem, aid in out-patient chan- 
neling and ease filing procedures. For complete information 
including specific telescriber applications in hospitals, write 
Dept. A-9. 








TelAutograph corporation 
16 West 61st Street, New York 23, N. Y. 









\estrid, 
f 4 sociation Convention in 
TelAutograph St. Louis Sept. 17-20. 
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Visit our booth 21520 at 
the American Hospital As 
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A nd Niblon Dollar 


Holzer General, [Hospital 
Gallipolis, Ohio . . 


bid 832 





St. Luke's Howl: 

Fargo, N. D. 

pete 

Goal ............... $390,000 
$432,683 





Holden District Hospital — 
Holden, Mass. 


eeu 924 
$150, 000 





Genesee Memorial Hospital 

Batavia, N. Y. 
Population —17,267 
$300,000 


Raised $310,914 





Annapolis General Hospital 
Annapolis, Md. 

- Pepulation—1! 3,069 
Goal. $350,000 
Raised 





Was Hust 
Ht . — eee 


e e e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


““MORE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives ... left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 
is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 


satiated 0 BE 
WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


Punnies A Haney 8 AAssociares, Inc. 


259 WALNUT STREET, NEWTONVILLE 60, piecaeruneett 
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SPRING-AIR COMPANY, HOLLAND, MICH., Dept. 914 


Please send latest literature on hospital mattresses and name of 
Spring-Air plant in this area. 


Name 





Position. 


Hospital 





City, Zone, State 
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INNERSPRING 


Hospital records, covering continuous use 
of Spring-Air innerspring mattresses for 
periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 


For perfect patient comfort—mattress 
conforms to all body contours and position 
changes; for maximum management economy 
—mattress conforms perfectly to all 
bed position changes with a minimum of 
wear. Investigate Spring-Air for your 
‘hospital. Mail coupon today. 


PRODUCED BY 46 PLANTS THROUGHOUT 
THE UNITED STATES, CANADA AND MEXICO 








AMERICAN HOSPITAL ASSOCIATION 


53rd Annual Convention—Sept. 17-20; St. 
Louis (Jefferson Hotel and Kiel Audi- 
torium). 

REGIONAL MEETINGS 

Maryland-District of |Columbia-Delaware 
Hospital Association—Nov. 26-27; Wash- 
ington, D. C. (Statler Hotel). 

Mid-West Hospital Association—April 23- 
25, 1952; Kansas City, Mo. (President 
Hotel and Municipal Auditorium). 

New England Hospital Assembly—March 24- 
26, 1952; Boston (Statler Hotel). 





Southeastern Hospital Conference—April | 6- 
18, 1952; Atlanta (Atlanta Biltmore 
Hotel). 

Tri-State Hospital Assembly, Executive Com- 
mittee—Sept. 17; St. Louis (Jefferson 
Hotel): Annual Convention—April 28-30, 
1952; Chicago (Palmer House). 

Association of Western Hospitals—May 12- 
15, 1952; San Francisco (Civic Audi- 
torium). 

STATE MEETINGS 


British Columbia — Oct. 16-19; Vancouver 
(Vancouver Hotel). 

















Gas Therapy Equipment — A 
. DEALERS IN MOST PRINCIPLE CITIES © 






PURITAN COMPRESSED GAS CORP., DEPT. E 
2012 GRAND AVENUE 
KANSAS CITY 8, MISSOURI 


gas therapy equipment Catalog 33. 








COUPON IN THE 
MAIL TODAY... 





1 should like to have a copy of your new 





Title 
Address. 


City & State 

















AMERICAN HOSPITAL ASSOCIATION 53rd ANNUAL CONVENTION 
St. Louis, Missouri—Sept. 17 to 20—Booths 1238 & 1240 








Florida—Dec. 3-4; Orlando 
Hotel). 

IIlindis—Nov. !4-15; Springfield (Abraham 
Lincoln Hotel). 

Indiana—Sept. 
Hotel). 

Kansas—Nov. 8-9; Topeka. 

Michigan—Nov. 11-13; Grand Rapids (Pant- 
lind Hotel). 


(Wyoming 


19; St. Louis (Jefferson 


Mississippi—Oct. 11-12; Jackson (Heidel- 
burg Hotel). 

Montana—Oct. 11-12; Billings (Northern 
Hotel). 


Nebraska—Nov. 15-16; Omaha (Fontenelle 
Hotel). 

Ohio—March 31-April 3, 1952; Cleveland 
(Cleveland Hotel). 

Oklahoma—Nov. 1-2; Tulsa (Mayo Hotel). 

Rhode Island—Sept. 13; Providence (St. Jo- 
seph's Hospital). 

Texas—May 20-22, 1952; Houston (Shamrock 
Hotel). 

Vermont—Oct. 17-18; Montpelier (Pavilion 
Hotel). 

Wisconsin — Feb. 14, 1952; Milwaukee 
(Schroeder Hotel). 


OTHER MEETINGS 

American Association of Medical Record 
Librarians—Sept. 17-20; St. Louis (Kiel 
Municipal Auditorium and Sheraton 
Hotel). 

American Association of Nurse Anesthetists 
—Sept. 16-20; St. Louis (Kiel Municipal 
Auditorium and Lennox Hotel). 

American College of Hospital Administra- 
tors—Sept. 15-17; St. Louis (Kiel Munici- 
pal Auditorium and Jefferson Hotel). 

American College of Surgeons—Nov. 5-9; 
San Francisco. 

American Dietetic Association—Oct. 9-12, 
Cleveland (Public Auditorium). 

American Protestant Hospital Association, 
Officers and Trustees—Sept. 18; St. Louis 
(Jefferson Hotel); Annual Convention— 
Feb. 21-22, 1952; Cleveland (Statler 
Hotel). 

American Public Health Association—Oct. 
29-Nov. 2; San Francisco (Civic Auditor- 
ium). 

Committee on Women's Hospital Auxiliaries 
—Sept. 17-20; St. Louis (Kiel Municipal 
Auditorium and Statler Hotel). 

National Association of Methodist Hospi- 
tals and Homes—Feb. 20-21, 1952; Cleve- 
land (Statler Hotel). 

National Society for Crippled Children and 
Adults — Oct. 3-6; Chicago (Palmer 
House). 

World Medical Association—Sept. 15-20; 
Stockholm, Sweden. 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Purchasing—Oct. 22-26; High- 
land Park, Ill. (Moraine Hotel). 

Institute on Establishment—Nov. 5-9; Wash- 
ington, D. C. (Wardman Park Hotel). 
Institute on Personnel Relations—Nov. 5-9; 
Richmond, Va. (John Marshall Hotel). 
Institute on Laundry Management—Novem- 
ber 26-30; Boston (Somerset Hotel). 
Institute on Financial Administration of the 
Proprietary Hospital— November 5-9; 

Houston (Rice Hotel). 
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Safest Flooring for Surgeries 


GOODYEAR RUBBER FLOORING 
SPARK-RESISTANT=STATIC-CONDUCTIVE 


0 avoid the build-up of static electricity 

in surgeries, Goodyear Static Conductive 
and Spark-Resistant Rubber Flooring is 
designed and built to discharge any elec- 
tricity from objects brought into contact 
with it while charged. This it does safely 
without sparking, making it the best floor- 
ing you can install. 





FOR RECEPTION ROOMS, CORRIDORS and other 


public rooms, Wingfoot Rubber Flooring adds a most a 


attractive touch. Available in many rich, beautiful 
colors—either solid or marbleized—Wingfoot Rubber 
lends itself to decorative treatment and is as easily 
maintained as Goodyear Static-Conductive Flooring. 


ee ee 
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No Maintenance Problems. This fine 
flooring is remarkably easy to maintain. 
Dirt cannot penetrate its smooth, glossy 
surface. It is resistant to medicines, alcohol, 
most acids, stains and commercial cleans- 
ers. An atmosphere of efficiency is created 
by its simple, jet-black finish and resilient, 
easy-underfoot construction that min- 
imizes irritating noises. 


Static -Conductive Rubber Flooring 
is available from dealers and con- 
tractors, or write to Goodyear, 
Flooring Department, Akron 16, 
Ohio, for specifications. 
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Wingfoot —-T.M. The Goodyear Tire & Rubber Company, Akron, Ohio 
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HOLY CROSS HOSPITAL, Salt Lake City 


MM CASCADE End-Loading 
Washer with Type “A” Semi- 
Automatic Control (left), and 2 
CASCADE Automatic Unloading 
Washers with Full-Automatic Con- 
trols (between Washers) at Holy 
Cross Hospital. 


Excess water is gently removed 

from washed work in NOTRUX 
and Solid Curb (right) Extractors. 
NOTRUX loads are changed in 
less than a minute by push-button 
operated electric hoist. 


TRUMATIC Folder 
on 6-Roll suPer-> 
SYLON Flatwork 
lroner automatically 
quarter-folds large 
linens lengthwise, 
requiring only one 
receiving operator 
who cross-folds and 
stacks work. 
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... With New “AMERICAN” 


Equipped Laundry 


Management of 200-bed Holy Cross Hospital 
reports savings in time, labor and costs since in- 
stallation of new AMERICAN equipped laundry 
department. 
Our Laundry Advisor made a detailed study of 
the Hospital’s clean linen requirements, then 
recommended high - production, labor - saving 
equipment to assure economical operation for 
years to come. As a result of installing this ma- 
chinery, the Hospital reported the following 
benefits— 

@ Saved $1,200 monthly in laundering costs. 

@ Three fewer operators required. 

@ Reduced work week 63/, hours. 

@ Faster return of linens to service. 

@ Lower linen inventory. 

@ Better quality work. 
Hundreds of hospitals are making remarkable 
savings with modern AMERICAN equipment. 
DON’T WAIT... INVESTIGATE the sav- 
ings you can make with high-production AMER- 
ICAN laundry machinery. WRITE TODAY ... 
for our Laundry Advisor to call at your con- 
venience. His services are available to hospitals, 
large or small, without any cost or obligation 
whatever. 


Remember - «+ Every Department of 


Your Hospital Depends on the Laundry. 





The 


AVIERI GAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 












E APPROACH THE coming an- 
WY wast convention of the Amer- 
ican Hospital Association with 
pleasant anticipation. The program 
offers much promise not only in the 
way of instructive opportunities 
but also in the planned discussion 
of vital issues affecting the hospi- 
tals of .our country. Eminent 
speakers, who have demonstrated 
their worth, will be active partici- 
pants in our deliberations and ses- 
sions. Exhibits will present oppor- 
tunities for the careful selection of 
those ‘‘tools of precision” essential 
for diagnosis and treatment, as 
well as of basic materials involved 
in the adequate care of our sick. 
Our basic interests in the profes- 


sional and administrative enrich- 
ment offered by these annual 


meetings do not dull our sensibili- | 


ties to the great social values that 
come from getting together with 
old friends. Life, at best, is a short 
journey as we measure the span 
of time, and one has but to draw 
upon the memories of the past to 
realize the true values of these as- 
semblies of old acquaintances, true 
friends and fine colleagues. 


I- IS SAD TO CALL attention to the 
loss of a departed friend, a loyal 
and devoted worker and for many 
years a faithful employee of the 
American Hospital Association. 
Everyone who reads this column 














Diack Controls 


SINCE 1909 


1847 North Main Street 





SMITH AND UNDERWOOD 
(Sole Manufacturers of Diack Controls and Inform Controls) 


Reputation — Manufactured by 
and under control of graduate 
chemists. 


Recognition — 5 times as many 
Diacks used in 1950 as in 1940. 


Acceptance — More Diacks are 
used than all other sterilizer 
controls combined. 


Time-Tried — Since 1909 not a 
single infection traced to dress- 
ings checked with properly 
placed Diacks. 


DIACK CONTROLS 
1847 North Main Street 
Royal Oak, Michigan 


cack. Conteh 


ROYAL OAK, MICHIGAN 














will appreciate that this humble 
tribute is intended for Dr. Bert 
Caldwell, long a friend of many of 
us, who made his contributions to 
public health and hospital admin- 
istration. 


One OF THE VERY important hap- 
penings of the past year was the 
recent Chicago meeting of commit- 
tees representing our Association, 
the American Medical Association, 
the American College of Physi- 
cians and the American College of 
Surgeons for further discussion of 
hospital accreditation. 

The House of Delegates of the 
American Medical Association, at 
its annual meeting in Atlantic City, 
ratified the past action of its com- 
mittee members concerned with 
the problem of hospital accredita- 
tion. This ratification also ex- 
pressed the desire that the A.M.A. 
representatives meet with us again 
for the purpose of giving consider- 
ation to certain possible numerical 
adjustments, with the hope that 
medical representation might be 
numerically increased. This subject 
was discussed at our meeting in a 
spirit of friendliness and equity. It 
was the privilege of your president 
and his fellow members of your 
committee (which included John 
Hatfield, Dr. ‘Frank Bradley and 
George Bugbee) to emphasize the 
basic interest and the responsibil- 
ities of our Association in any 
planned program for proposed ac- 
creditation of our institutions. It is 
a pleasure to pay tribute to the fine 
spirit in which our point of view 
was received by the representa- 
tives of the American Medical As- 
sociation and of the other Associa- 
tions represented at this meeting. 
All who were present, of course, 
were very. much concerned with 
the development of a fine organi- 
zational structure and a good func- 
tional plan. Subject to the ratifica- 
tion of our recommendation by our 
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principle seals tighter than any other window ever made, 
to save fuel and cooling costs...eliminates 
costly adjustments and maintenance. 
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own House of Delegates, I predict 
the fruition of not only a successful 
accreditation program, but also of 
a finer and most necessary cooper- 
ative spirit on the part of every- 
one. 


Se NEXT IMPORTANT develop- 
ment with which we are concerned 
is a planned get-together of rep- 
resentatives of our Board of Trus- 
tees with a similar group from the 
American Medical Association to 
discuss in an equally friendly 
spirit, as exemplified by the meet- 
ing to which I have already re- 
ferred, the vital subject of staff, 
board and administrative relation- 
ships in our institutions. This 
should furnish a most fertile op- 
portunity for the correction of mis- 
understandings, elimination of un- 
necessary and frequently avoid- 
able friction, and the development 
of a plan by which we may attempt 
to more nearly satisfy all interests. 
To do this there must be united 
agreement that our purpose is a 
common one—the better care of 
the patient. 


I CANNOT FOREGO this opportunity 
to again call attention to the prog- 
ress which we have made in Wash- 
ington in recent years, progress 
that is so readily illustrated by re- 
cent developments. 
past year our Korean war effort 
has demanded much in the way of 
mobilization, conservation of re- 
sources, and control of supplies, 
wages and rates. The fine efforts 
of Bert Whitehall and his col- 
leagues, the devotion of our Coun- 
cil.on Government Relations, so 
ably led by John Hayes, and the 
tireless work of George Bugbee 
have been contributing links to a 
better understanding of our goals 
on the part of Washington govern- 
ment officials. These efforts have 
also helped to crystallize a recog- 
nition of the fact that hospitals oc- 
cupy a most important place in the 
welfare of the individual and of 
the community. 


Dee OF OUR first concerns at this 
moment is the implementation of 
the proposed national study of the 
financing of hospital care. We have 
received the most generous sup- 
port of the National Foundation 





During the 


for Infantile Paralysis, the W. K. 
Kellogg Foundation, the Health In- 
formation Foundation, the Rocke- 
feller Foundation, the Milbank 
Memorial Fund and the John Han- 
cock Life Insurance Company. We 
are indebted indeed to these groups 
for their financial commitments 
which are going to make possible 
this intensive and most valuable 
study—the subject of such great 
concern to the American people, 
who can help our hospitals main- 
tain high standards. 


Len AND I KNOW just how expen- 
sive hospital care is today. We are 
also familiar with the drain upon 
the pocketbooks of those who are 
hospitalized. While, very fortunate- 
ly, a substantial portion of the hos- 
pital bill is now being paid by Blue 
Cross as well as other insurance 
sources, the total problem is still 
a serious one for many of our peo- 
ple. We have a right to hope that 
such a careful study properly ad- 
ministered and guided by a very 
representative commission, may 
open up new gates of knowledge. 
These are but hopes which can 
only be answered by the necessary 
investigative research in many di- 
rections. The losses faced by our 
charitable hospitals in the form of 
enormous operating deficits are 
significantly related to the dimuni- 
tion of large gifts and bequests in- 
fluenced by the increasing tax 
structure. These are but some of 
the facets that must be explored in 
relation to the future. We are ear- 
nest in our desire to provide ade- 
quate hospital service, and we 
want to continue the support of 
what we term a high quality of 
hospital care. We need to be con- 
cerned with the best methods for 
the payment of the same. This fo- 
cuses attention, as never before, 
upon the proper financing of our 
hospitals in the face of continuous- 
ly climbing costs. What is the an- 
swer? We hopefully look forward 
to this study for the reply to this 
serious question of justifiable con- 
cern to the public, medical profes- 
sion, our boards and hospital ad- 
ministrators. 


Charles F. Wilinsky, M.D., President, 
American Hospital Association 
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Stretch your surgical glove budget... 


specify 
specify 
specify 


Be sure to stop in at PIONEER 

Booth +850 at the A.H.A. 

Convention, September 17-20, 
St. Louis. 


SURGICAL GLOVES 


The Pioneer Rubber 
Company, + 749 Tiffin Road, 
Willard, Ohio 
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PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
Rollprufs long wear and economy — 
and you give your surgeons a 

glove they enjoy wearing. 


89 
Here’s why: 
FLAT BANDED CUFFS — exclusive with 


Rollprufs. Wrists won't roll down during 


surgery — reduce tearing. 


COMFORT- FIT — all Rollprufs, latex and 
lal =16] 9) 4-1a1-ea- 1a -eaaleld- mele) aanielae-]eli-m 


less tiring in long wear. 


PIONEER ROLLPRUFS — Natural latex and 
DuPont neoprene. Neoprene Rollprufs in the 
new hospital green color for easy sorting — are 
i d-{-me) im dal -Meel-1daar-bahdicwlalelSlollal-ar-li(-1e-4-10 
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Rollprufs are more for your money. 
Processed to stand extra sterilizings, tough 
yet sheer, they afford added sensitivity 

to surgeon's fingers. Specify Rollprufs 
from your supplier or write us. 




















































ON EMERGENCY MATERNITY AND INFANT CARE 


EMANDS ARE INCREASING for a 

government program to pro- 
vide obstetrical and pediatric care 
for dependents of servicemen. In 
answer to these demands, a serious 
effort is being made by certain 
groups to reactivate the Emer- 
gency Maternity and Infant Care 
program of World War II. 

Four hospital executives state be- 
low their views on the EMIC pro- 
gram in response to the question: 
“Do you believe that the federal 
government again should buy 
‘emergency maternity and infant 
care’ type of service from hospi- 
tals, and, if so, what changes in the 
original EMIC program do you 
consider most essential?” 


Improved EMIC program 
would help hospitals 


THE WASHINGTON Service Bureau 
of. the American Hospital Associa- 
tion recently reported the follow- 
ing: ‘‘There has been some discus- 
sion of-a possible reactivation of 
EMIC and this has developed into 
discussion of 
broader benefits 
for dependents 
of servicemen at 
total or partial 
federal ex- 
pense.” 

The EMIC 
program, which 
came into being 
during World 
War II, was of 
great assistance 
to many serv- 
icemen and indirectly to most hos- 
pitals. Without the aid of the pro- 
gram, many servicemen would 
have been unable to meet their 
obligation for hospital maternity 
care for their wives. If this was 
true during World War II, it would 
be even more true at the present 
time, with the greatly increased 
hospital and living costs. Hospitals 
would be faced with a financial 
loss that very few of them can af- 
ford. 

The EMIC program in Illinois 
was under the supervision of the 
Division of Maternal and Child 
Welfare, Department of Public 
Health, and hospitals were paid on 
the basis of their per diem cost as 


DR. VanDUSEN 
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computed from the department’s 
reimbursable cost formula. Gen- 
erally speaking, per diem costs of 
such nature do not reveal the hos- 
pitals’ “true cost” because of vari- 
ous exclusions in the cost formula. 
The per diem cost payment was 
based upon the mother’s stay and 
nothing extra was allowed for in- 
fant care if the child went home 
when the mother was dismisssed. 
This is one incident in which the 
government was trying to convince 
hospitals that “two can live as 
cheaply as one.” 

It is my opinion that the EMIC 
program should be reactivated to 
help the families of servicemen, 
but hospitals should be reimbursed 
at least for their cost for the care 
of the mother and the newborn 
child. GEORGE H. VANDUSEN, M.D., 
superintendent, Christian Welfare 
Hospital, East St. Louis, Ill. 


"No private room" ruling 
should be abolished 


FREE SERVICE should be granted 
families of servicemen of the lower 
pay grades so that the wives and 
children will have the best of care. 
This also will give peace of mind 
to the men in the armed services. 

The following ruling was made 
in Spokane during World War II. 
“We can no longer authorize pri- 
vate room care for any EMIC pa- 
tient. A patient cannot pay the dif- 
ference between the per diem rate 
and a private room and still be 
eligible for care under the pro- 
gram. If private room care is re- 
quired in the opinion of the medi- 
cal attendants, then it must be pro- 
vided by the hospital at the regu- 
lar per diem rate.” This was a very 
unfair ruling. 

Any plan, moreover, which is set 
up under a “below cost” system is 
not acceptable in any hospital fol- 
lowing a true cost accounting sys- 
tem. 

Many changes have taken place 
since EMIC first was established. 
The average stay in our state for 
maternity cases is five days. If this 
should be further reduced because 
of lack of rooms, then the hospi- 
tals, under a per diem rate, would 
not recover any pay for delivery 
room and anesthesia charges. 





We favor the Blue Cross plan, 
which gives the privilege of paying 
the difference when a better type 
accommodation is desired. Such a 
plan would cost the government 
less and would be more satisfac- 
tory to the patient and the hospital. 

So many contracts under state 
control call for ward room service 
that often the patient who is pay- 
ing his own bill and has no insur- 
ance is forced to take a private or 
semiprivate room even though he 
cannot afford to do so. 

Hospitals, in these days of high 
cost, cannot afford to increase the 
cost of service to their private pa- 
tients by granting a below cost 
contract to a group such as those 
benefiting under EMIC.—Horacre 
TURNER, administrator, Deaconess 
Hospital, Spokane, Wash. 


Reactivated EMIC should use 
reimbursable cost formula 


THE FEDERAL GOVERNMENT should 
purchase maternity service from 
general hospitals. The serviceman 
receives no allowance for the cost 
involved in childbirth, although 
allowance is made for additional 
benefits after 
the child is 
born. The Red 
Cross, of course, 
will give assist- 
ance to a serv- 
iceman’s wife 
who needs ma- 
ternity care, but 
the Red Cross 





cannot carry Y 
the entire cost a4 
of maternity MR. DANN 


benefits. : 
Hospitals cannot refuse to take 
care of prospective mothers, but 
they have no way of assuring 
themselves of remuneration for 
services rendered. I believe that 
emergency maternity and infant 
care should be purchased on a cost 
basis. I have never been able to 
find any fault with the formula 
used when EMIC was effective 
during World War II. — B. D. 
DANN, superintendent, Hackley 
Hospital, Muskegon, Mich. 


Federal payment should be 
at prevailing rates 


IF THE GOVERNMENT should again 
buy maternity and infant care from 
hospitals, I think some changes 
should be included in the reacti- 
vated program. 

Insofar as it is possible through- 
out the United States, I would like 
to see consideration given to the 
use of the various Blue Cross plans 
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The American “18” Pomel 
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ASEPTIC CONTROL 
by the 
SURGEON 









WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus. & Controls for circulating nurse. 


Q Track mounting for complete coverage of operating field. 


6 Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


a AMERICAN STERILIZER COMPANY 
ws FxLe, Penusyluanta 


is DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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New No. 8 wall model 
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Save valuabl aint e time and elimi- 
nate continuing towel expense. New high- 
speed Sani-Dri provides quick, automatic 
hand or hair drying service 24 hours a day 
year after year! Sani-Dri is a permanent 
solution to your washroom sanitation and dry- 
ing problem . . . and SAVES UP TO 85% 
OF YOUR WASHROOM COSTS! 


NEW FASTER-DRYING FEATURES! 


@ New faster-drying heating element! 

@ New smaller, oval nozzle produces more 
concentrated stream of air! 

@ Instant starting push-button switch with 
automatic shut off! 

All Sani-Dri Electric Dryers are GUARAN- 

TEED, and have carried the Underwriter's 

Seal of Approval for over 18 years! 


. New Srochure! 


Shows all Sani-Dri hand 
and hair dryer models with 


c ) | new high-speed drying fea- 
i GS tures . . . plus installation 
re | picture. Write today! 


Manufacturers of Stools, Table Bases and Costumers 
for Restaurants and Soda Fountains. 





Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 
3591 Commonwealth Ave. 


NORTH CHICAGO, ILLINOIS 








for the administration of an EMIC 
program. The maternity service 
should be paid for by the govern- 
ment at the established ward ma- 
ternity rates which are average or 
prevailing in the area served by 
the particular Blue Cross plan. 

When the EMIC was effective 
during the last war, the main bone 
of contention from the patients’ 
viewpoint was that the plan cov- 
ered only ward care. Any patient 
selecting either private or semipri- 
vate accommodations automatical- 
ly gave up the benefits available 
under EMIC. In order to alleviate 
this complaint and to allow indi- 
viduals to have a choice of accom- 
modations, it is suggested that pa- 
tients selecting private or semi- 
private rooms be allowed to have 
them by paying the difference be- 
tween the ward rate agreed upon 
and the hospital’s regular charges 
for the rooms.—CAaRL P. WRIGHT 
Jr., director, Woman’s Hospital, 
New York City. 


Temporary military hospitals 
should not be expanded 


BECAUSE OF the expanding mili- 
tary program, many of our com- 
munities now are absorbing a large 
number of transient families. 
These communities should not be 
asked to support the medically in- 
digent caused 
by a national 
defense pro- 
gram. I strongly 
endorse a hos- 
pital care pro- 
gram for the de- 
pendents of mil- 
itary personnel 
which would 
include the fol- 
lowing: 

1. A full cov- 
erage program 
similar to those now sold on a na- 
tional scale by Blue Cross (not lim- 
ited to maternal and infant care). 

2. A policy that permits the ben- 
eficiary to select a more desirable 
accommodation by paying the dif- 
ference in rates. 

3. Federal government payment 
of premiums for dependents of mil- 
itary personnel in the lower pay 
grades. 

4. The policy to be made avail- 
able to the military personnel of 
the higher pay grades on an indi- 
vidual payment basis. 

5. Reimbursement to hospitals on 
a cost basis, preferably on the same 
cost basis which has already been 
negotiated between hospitals and 
their local Blue Cross programs. 


MR. LAMLEY 


6. Administration of the program 
on a national scale by Blue Cross. 

It is true that such a program for 
dependents of military personnel 
would establish a pattern easily ex- 
pandable into other areas of indi- 
gent and chronic care. Is this unde- 
sirable? Most hospitals do not have 
sufficient unearned income to meet 
their indigent load. The result is 
that we pass this financial burden 
on to our full-pay patient in the 
form of higher rates and irritating 
incidental charges. This practice is 
discouraging to those who pay 
their way and encouraging to those 
seeking socialization of medical 
and hospital care programs. 

There is some evidence that the 
military hospitals are planning to 
expand their temporary facilities 
for the care of dependents. We 
should very actively oppose such 
a program as a national policy and 
encourage more intensive federal 
support for permanent expansion 
of voluntary hospitals and their 
educational programs. 

We should encourage federal! as- 
sistance in those areas where local 
resources cannot support hospital 
care for dependents; strive to chan- 
nel this assistance through our 
Blue Cross organizations (where a 
basis for local bargaining and un- 
derstanding already exists), and 
insist on full-cost reimbursement.— 
CaRL C. LAMLEY, executive direc- 
tor, Stormont-Vail Hospitals, To- 
peka, Kan. 


Blue Cross should administer 
improved EMIC program 


WITH THE SIZE of our armed forces 
being increased to 3,500,000 such 
a program as EMIC should be de- 
veloped. A private’s pay is $85 a 
month. If he has a wife and one 
child and makes an allotment to 
them, $40 of his pay is supple- 
mented by $67.50, resulting in his 
family’s receiving an income of 
$107.50. If the private has two chil- 
dren, the supplemental amount is 
increased to provide the wife and 
children an income of $125. In un- 
usual cases only are these sums 
adequate for anything more than 
ordinary living costs. It is obvious, 
therefore, that hospitalization of 
the soldier’s wife or child not only 
poses a morale problem for the 
soldier but also an acute financial 
problem for those at home. 

These facts suggest that assist- 
ance such as was provided through 
the EMIC program in World War 
II should again be made available. 
The program, however, could be 

(Continued on page 206) 
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TELESCOPING 
LEG SECTION 


Important Modern Features 
at Reasonable Cost... 


® THE S-2636 HOWELL O. B. TABLE offers a one-piece top with a 
leg section that telescopes completely out of the way and into 


the body section when the patient is ready for delivery. 


It provides the latest modern features found in the more- 
expensive pedestal-type tables and represents a considerable 
saving where a fixed tabletop height of 33 inches is satisfactory 


for all deliveries. 


Hand wheel on either side, operating a gear mechanism, quickly 
adjusts the top from horizontal to Trendelenberg or reverse 
Trendelenberg positions. The shape of the tubular frame per- 


mits ample foot room all around the table. 


Consult your dealer at once to investigate this remark- 
able new Shampaine table, or write for catalog today. 


5H A Mm PA | ne C0 Sold Through Surgical and Hospital Supply Dealers 
=» SAINT LOUIS + MISSOURI 
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Suitable hospital designs 

We plan to build an addition to our 
hospital but we have been unable to ob- 
tain a design suitable to our needs. Can 
you suggest a course of action? 

There are several alternatives 
that you might follow. One is the 
employment of someone in a con- 
sulting capacity to advise you on 
your best procedure. A _ second 
method would be to secure advice 
from an architect who is familiar 
with hospital design. If you are 
working now with a local archi- 
tect, you should find out whether 
or not he is willing to accept ad- 
vice from an architect who has 
demonstrated his thorough knowl- 
edge of hospital requirements and 
one whom you would retain as 
associate architect. 

Perhaps one reason for your fail- 
ure to find a satisfactory solution 
to your problem is that you have 
not developed an adequate written 
architectural program. The tech- 
nique of writing such a program is 
not difficult and requires only that 
you set down on paper a descrip- 
tion of every facility you require 
in the new building. This includes 
the general location of janitors’ 
closets, medicine, sinks and the 
equipment in the various rooms. 

In applying this written archi- 
tectural program to your site, you 
should not attempt to tell your 
architect how you want the build- 
ing to look or how you want the 
addition to be connected to your 
present building. You should tell 
him instead which facilities in the 
addition should adjoin or be most 
convenient to facilities in the ex- 
isting structure. You should also 
indicate which facilities in the 
present building are least usable 
and which should be placed more 
conveniently in the new addition. 

With such written instructions, 
the architect can supply you with 
the best design to fill the require- 
ments you have listed.—Roy Huvu- 
DENBURG. 


Filing x-ray film 
Do you have any information on index- 
ing, filing and retention of x-ray film? 
The Library of the American 
Hospital Association has _ several 
sources of information on the sub- 
ject in question. These include: 
“Establishing Sound Procedures 
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for X-ray Film Disposal.” Hospi- 
TALS (Medical Review), May, 1948. 
22: 73. 

“Filing of Roentgenograms.” C. 
G. Sutherland. HospiTa.s, October 
1941. 15: 93-98. 

“Marking and Filing of Radio- 
graphs.” F. L. LaValle. Bulletin of 
the U. S. Army Medical Depart- 
ment, May 1948. 8: 408-409. 

“Preservation of X-ray Plates.” 
Hayt and Hayt. “Law of Hospital, 
Physician and Patient.” 

“Roentgenological Filing Sys- 
tem,” adapted from the “Standard 
Nomenclature of Disease.” O. H. 
Grunow. American Journal of Ro- 
entgenology, April 1945. 53: 385- 
390.—HELEN T. YAST. 


Cost of veterans hospitals 


How does the construction and operat- 
ing cost of a Veterans Administration hos- 
pital compare with that of a nonfederal 
hospital? . 

New Veterans Administration 
hospitals, major additions and 
conversions to existing veterans 
hospitals completed in the 1950 
fiscal year cost approximately 
$19,000 per bed. The cost of a 
Veterans Administration hospital, 
however, is considerably higher 
than the average civilian hospital 
because accommodations for rec- 
reation and other facilities fur- 
nished are included in the total 
cost. Many of these facilities are 
not related directly to patient care 
and in most instances are not in- 
cluded in the average civilian hos- 
pital. A veterans hospital may cost 
as much as $50,000 per bed. 

In the 1950 annual report of the 
administrator of veterans affairs, 
the following average expense in- 
cident to the patient day in veter- 
ans hospitals is given: The cost for 
1949 was $10.24 as compared with 
$10.90 for 1950, an increase of 6.4 
per cent. These figures relate to 
hospitals of all types. In neuro- 
psychiatric hospitals, the per diem 
cost in 1950 was $6.91. In tubercu- 
losis hospitals, the cost was $13.62, 
and in general medical and surgi- 
cal hospitals, the cost was $15.08. 

The average operating expense 
per patient day in Veterans Ad- 
ministration hospitals is not to be 
compared with civilian hospitals. 
The major reason for this is that 
the salaries of physicians attend- 


ing patients are included in these 
figures. Some of the doctors are on 
a fulltime basis and others are on 
a part-time basis. 

It probably will be more profit- 
able to confine your comparison of 
costs to data available from hos- 
pitals in the civilian field. As you 
probably know, there is consider- 
able material of this type in the 
Administrators Guide issue of Hos- 
PITALS, June 1951, Part II.—Dnr. 
DALLAS G. SUTTON. 


Clergy and social security 


As an ordained minister and the admin- 
istrator of a church hospital, I am not cer- 
tain of my status under social security. I 
understand that the law exempts the in- 
come of a clergyman from social security. 
What information can you give me? 

The best answer to the question 
would be to quote the social se- 
curity law. Section 210 (a) de- 
fines employment covered by so- 
cial security and exempts many 
specific employments. The exemp- 
tion in Section (a) (9) (A) is: 
“Service performed by a duly or- 
dained, commissioned, or licensed 
minister of a church in the exer- 
cise of his ministry or by a mem- 
ber of a religious order in the ex- 
ercise of duties required by such 
order.” 

The words in italics are the key. 
Salary earned as a clergyman “in 
the exercise of his ministry” would 
be exempt from social security. 
Services as a hospital administra- 
tor, however, would be covered.— 
ALBERT V. WHITEHALL. 


Fees for consultants 


Under what circumstances, if any, may 
a consulting physician charge the patient 
a fee for his services? 

There are two types of consulta- 
tion—the voluntary, requested by 
the patient or his attending physi- 
cian, and the compulsory, required 
by the hospital regulations. The 
voluntary consultation is a device 
used by the attending physician to 
share the responsibility for his pa- 
tient’s care with the consultant. He 
may not call in the consultant 
without the patient’s consent ex- 
cept in an emergency. A contract, 
therefore, arises between the pa- 
tient and the consultant, with the 
attending physician acting on be- 
half of the patient. For this reason, 
the consultant may charge a fee. 

The second type of consultation 
is a method of control, exercised 
by the hospital medical staff and 
the hospital trustees, over the in- 
dividual actions of the physicians 
who are permitted to practice med- 
icine on the hospital premises. The 
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consultation is at the request of 
neither the patient nor his attend- 
ing physician, but on behalf of the 
hospital for the purpose of main- 
taining high standards of care and 
of preventing substandard or il- 
legal medical practices. 

One opinion on this question de- 
clares that when a patient enters a 
hospital to obtain care, he agrees 
to-abide by all the rules of the hos- 
pital. If a rule states that a patient 
shall undergo a consultation at his 
own expense in certain cases, he 





may then be said to have consented 
to the consultation before entering 
the hospital. In that case he should 
be liable for a consultation fee. 

It is a principle of common law, 
however, that no one may confer a 
benefit on another against his will. 
If the patient were to refuse the 
consultation, an awkward situa- 
tion might develop for the hospital 
and the consultant. If the patient is 
to be charged for the consultation 
it would seem equitable to allow 
him a consultant of his own choos- 
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ing. The attending physician usual- 
ly exercises the choice on behalf 
of the patient, and a source of fric- 
tion might develop if the choice of 
the attending physician and that of 
the hospital did not coincide. This 
system is open to abuse. 

Since the consultation is a pro- 
cedure imposed by the hospital, 
whether the patient wishes it or 
not, the consultant is acting on be- 
half of the hospital and should not 
bill the patient directly for his con- 
sultation. This is a hospital service. 
—Dr. CHARLES U. LETOURNEAU. 


Salaries for chaplains 


What is the average salary of a full- 
time hospital chaplain? 

There is considerable variance in 
salaries paid and allowances given 
fulltime hospital chaplains. Many 
are still on part-time and are paid 
more or less by the’ honorarium 
method. 

Usually, the compensation for 
hospital chaplains ranges from $6,- 
000 to $7,000 a year. Possible the 
average would be $6,500 with 
meals. With the increased cost of 
living and other expenses, this 
would be a minimum salary. It 
would be most difficult for a chap- 
lain to live on less than this if he 
has a family to raise, particularly 
when there is an educational obli- 
gation to fulfill. While the amount 
may be excessive to some, I don’t 
see how one could consider any- 
thing less.—Dr. MALCOLM T. MAc- 
EACHERN. 


Insurance claim forms 


What information do you have on the 


need for simplification of medical data on . 


insurance claim forms, and how may I ob- 
tain it for my own use? 


The Library of the American 
Hospital Association has available 
the following information on the 
subject. 

“Economy Through Uniform In- 
surance Report Forms.” HOSPITALS, 
December 1949. 23: 49-50. 

“The Insurance - Report - Form 
Triad.” W. C. Beck and H. E. 
Bishop. HospitaLts, March 1949. 
23: 45-47, 

“Short Form Report.” Doris 
Gleason. HospiITats, November 
1948. 22: 43-44. 

“Standardization of Insurance 
Reporting Forms.” C. A. Poindex- 
ter. Texas Hospitals, March 1951. 
6: 9-10. 

This packet of information may 
be obtained on loan from the Li- 
brary of the American Hospital 
Association, 18 E. Division Street, 
Chicago 10.—HELEN T. YAST. 
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ANTHONY W. ECKERT 


NY BIG NAMES among the pa- 
tients? ... How many dead?... 
Can we have a complete list of the 
injured? .. . Is there someone we 
can talk to for an eyewitness story 
on the wreck? .. . Where’s a tele- 
phone? . . . How far is the hospital 
from the disaster scene? . . . Got 
a casualty list? ... Can we start 
taking pictures? . . . How many 
beds in your hospital? ... Any 
other hospitals taking in the in- 
jured? .. . And on and on and on. 
You have a major disaster on 
your hands and the press has ar- 
rived in force. You have set aside 
two rooms for the newsmen and 
photographers. You are undergo- 
ing the first few minutes of their 
barrage of questions. 

This particular sample comes 
from the recent experience at Perth 
Amboy (N. J.) General Hospital, 
just after the train wreck on Feb- 
ruary 6 of this year, which killed 
more than 80 persons and injured 
hundreds of others. 

To the hospital staff, taking care 
of the flow of badly injured people 
is in itself a monumental task—one 
that seems almost impossible of 
attainment. Then how about these 
men and women, too, who are 
tugging at your elbows and getting 
in the way? Aren’t these people 
way off base digging for informa- 
tion to satisfy a morbid public 
curiosity while badly injured men 
and women are flowing into your 
hospital. Is it so “all-fired” im- 
portant that their presses get roll- 
ing and belch out extra editions for 
the street? Haven’t you got enough 


Mr. Eckert is director of Perth Amboy 
(N.J.) General Hospital. This article was 
adapted from a paper presented at the 
Association’s Public Relations Institute, 
Princeton University, June 1961. ° 
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PARTNERS IN CRISIS 


HOSPITALS 


— HOSPITALS AND 


to do without stopping to play wet 
nurse to a gang of impatient re- 
porters and cameramen? 

Yes, that’s one way of looking at 
it. And all too frequently it is the 
view that is taken. But brushing 
off the press—telling them you are 
too busy now to talk, getting ex- 
cited and losing your temper, is a 
totally unrealistic way of dealing 
with the matter. It’s hard to 
remember in the heat of your own 
hospital battle, but you have a true 
obligation to these people of the 
press as well as to your patients 

.. no matter what the stress may 
be. 


A JOB TO BE DONE 


A major catastrophe has oc- 
curred. It is the traditional re- 
sponsibility of the press to report 
it to the public. It must be done 
quickly, accurately, garnished with 
all possible details—pleasant or 
unpleasant as they may be. These 
men and women are in your hos- 
pital to perform their own im- 
portant jobs and meet their own 
responsibilities. They like your 
hospital and are prepared to like 
you. With few exceptions, they 
are ready to meet you at least half- 
way—to be every bit as considerate 
as a simple discharge of their duties 
will permit. They want you to like 
them and to like the newspapers 
or press associations they repre- 
sent. Once these mutual responsi- 
bilities and attitudes are under- 


THE PRESS 


stood and appreciated, it is not hard 
to put them into effect on sudden 
notice. Such a course will pay off, 
inevitably, in better public rela- 
tions. 


TWO IN A ROW 


At the Perth Amboy General 
Hospital, we have been through 
two major catastrophes in an al- 
most incredibly short time. First, 
the South Amboy munitions ex- 
plosion; then, the wreck at» Wood- 
bridge. Both were the sort of cal- 
amities that are unforeseen and 
cannot be prepared for in advance. 
But, in spite of some assorted head- 
aches, these two unfortunate epi- 
sodes have stimulated some excel- 
lent newspaper write-ups—en- 
thusiastic and voluntary stories 
that recognized the work of the 
hospital in meeting the overwhel- 
ming demands that accompanied 
them. Newspapers large and small 
have been almost unanimous in 
singing our praises for the job. 

How did these stories come 
about? Why were they written 
and published? We at Perth Am- 
boy General Hospital do not know 
any magic words with which to 
charm the gentlemen of the press. 
The favorable stories ° printed 
stemmed very simply and spon- 
taneously from what was seen, felt 
and heard in the hospital during 
those urgent hours just after the 
fateful disasters. 

First, the hospital did an ex- 
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cellent job of meeting these two 
terrible challenges. We were as 
ready as we could be under the 
circumstances. Consequently, we 
were not afraid to let newsmen into 
the hospital to see our mode of 
operation. 

Next, we treated these sudden 
visitors as gentlemen, which they 
almost unanimously are, and did 
our utmost to furnish them with 
every fragment of information we 
could lay our hands on. We recog- 
nized that they, too, were under a 
strain of emergency. We made 
partners of them in the crisis. 
Serving coffee, for example, was 
a small and natural thing to do— 
but even that little gesture was ap- 
preciated and remembered long 
after the tumult and the shouting 
had died. 

Also, despite the fact that every- 
thing had to move with machine- 
like precision, our hospital person- 
nel managed to treat the victims 
and their anxious relatives with 
consideration and sympathy. This 
attitude helped stimulate the ex- 
cellent newspaper stories received 
in the wake of these disasters. 

Then there are specific questions 
that arise when a multitude of 
reporters and photographers de- 
scend upon the hospital after a 
serious catastrophe. Just exactly 
what should the press set-up be? 
What rules or regulations must the 
press obey? Obviously there must 
be some system and some disci- 
pline. What problems are posed by 
having so many press representa- 
tives on hand all at once? There 
is no absolute formula for good 
press relations but a frank dis- 
cussion of our own experience may 
be of assistance. 


AN EXPERIENCE REPORT 


As soon as the magnitude of 
each disaster was realized, rooms 
were set aside as press headquart- 
ers. As members of the press ar- 
rived, they were ushered to these 
quarters speedily and _ politely. 
Photographers were briefed. They 
were told that no one person could 
be assigned to show them around, 
but that they could go where the 
injured were being treated and 
take pictures as long as they were 
careful not to hamper hospital 
personnel or inconvenience the in- 
jured. They were told not to take 
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pictures where flash bulbs would 
distract doctors at their work. 
They were made to understand 
that any doctor or nurse was to be 
obeyed without question if he or 


she ordered a picture not to be 
taken. In times like these, with 
proper handling, it is possible to 
give concise, straightforward in- 
structions without giving offense. 
We stressed and they understood 
that this freedom was granted as 
a privilege based on their co- 
operation. We let it be known that 
their admission was on sufferance 
and mutual self-respect and that 
anyone disobeying orders would be 
put out. To some, these terms may 
seem lax. Yet—the instructions 
were obeyed explicitly. 

Then, how about the patient’s 
consent for pictures taken of him 
in the hospital. An ethical debate 
might rage on this subject, but in 
such a moment the injured inevi- 
tably become public personages, 
whether they want to or not, and 
must have some of their individual 
rights smothered in the confusion. 
Also, the press has a privileged 
position in reporting the tragedy to 
the world. This critical period is 
brief, lasting only during the early 
stages. Once the situation has 
settled down to something ap- 
proaching normal, the _ patient 
himself is the sole determinant of 
whether or not his picture-is to 
be taken. Within four or five hours 
after each of our disasters, every 
picture taken in the hospital had 
the patient’s consent before a 
photographer was even admitted 
to the room. 


REPORTERS 


The immediate interests of the 
reporters were the number of cas- 
ualties, names of the dead and in- 
jured, first-hand accounts of the 
tragedy and background informa- 
tion about the area and the people 


involved. To help them, the hos- 
pital’s public relations directo: 
found such persons among the in- 
jured as were able and willing to 
talk about their experiences. When 
such persons were found, of course, 
it was not feasible to have all the 
reporters swarm down on them in 
a body. So four newsmen were 
selected to do the interviewing. 
Their notes were read back to the 
group assembled in the press head- 
quarters. In this manner, most of 
the reporters got the basic informa- 
tion they were after. Through their 
own interpretations and individual 
writing styles they were able to 
pass the information to the public 
in colorful and varied stories, all 
reliably founded. 

Correct casualty lists posed an- 
other problem, but one that was not 
insoluble. As soon as the first lists 
of the injured were available from 
the medical records department of 
the hospital, I called the reporters 
to my office and gave them each a 
copy. Bed checks were made every 
hour by the record department and 
new lists were distributed each 
time. Naturally, identification was 
sometimes slow. Until proper 
identification could be made and 
confirmed, some patients were 
simply listed as John Doe—an ex- 
pedient readily understood by the 
reporters. 


TELEPHONES 


When a disaster strikes, there 
are never enough telephones. On 
the nights of both disasters at 
Perth Amboy, the only instances 
in which the press became unruly 
involved telephones. There just 
weren’t enough of them. The 
phones in both press rooms and in 
the doctors’ staff room—a direct 
outside wire—were available to 
the press, as well as one pay booth 
on the main lobby floor. My own 
private phone was pre-empted 
without authority and recovered 
only after a struggle with a stub- 
born lady reporter. One reporter 
tied up the pay telephone for so 
long that waiting relatives of the 
injured grew almost hysterical in 
the delay to pass on word to their 
families. Here again, stern and 
forceful language became neces- 
sary; the reporters were reminded 
that only the authorized phones 
were to be used, and here again 
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the spirit of cooperation paid off. 
The majority of the journalists ap- 
plied group discipline to their more 
impatient colleagues and rivals. 

After the first night of each 
disaster, problems with the press 
did not miraculously vanish. More 
and more patients began to flow to 
the hospital. Details of caring for 
them were tremendous. The first 
shock of the ordeal was over, but 
the press was still on its toes—new 
personnel were sent in to take over 
assignments and pick up all the 
human interest stories left dang- 
ling after the first flood of bare 
facts had been recorded. These 
new men, sometimes, were in- 
clined to forget that the hospital’s 
real job was just beginning. More 
pictures and more stories were 
wanted. Interviews with persons 
thought dead but found alive, in- 
terviews with the engineer of the 
train involved in the wreck or 
with other persons found to be 
important after the first storm of 
general interest—all had abated 
into little whirlwinds of specific 
curiosity. 

The engineer of the ill-fated 
train did not wish to be photo- 
graphed. His doctors had ordered 
quiet, undisturbed rest. To the 
newspapers, he was the number 
one story of the day. Each news- 
man present was most persistent 
and quite abrupt in trying to sat- 
isfy the assignments given him by 
his editor. Finally, after many 
long, drawn-out conversations, the 
trainman and his doctors decided 
to allow one picture to be taken. 
A controversy raged over who was 
to take the picture. All wanted 
an even break on the release. A 
photographer from the Perth Am- 
boy Evening News was called in 
and took the picture on the condi- 
tion that each of the wire service 
representatives was to receive a 
copy. Some cameramen, of course, 
were disgruntled, but the majority 
felt that the matter had been 
handled in a fair, impartial man- 
ner. No one person got the break 
and no one person was made to look 
bad to his office for being scooped. 

In another case, a man who had 
been reported on the police depart- 
Ment’s official dead list was lying 
critically injured upstairs while 
his wife kept a lonely vigil at his 
bedside. Here was a story charged 
with human interest. The woman, 
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though visibly shaken py tne 
mental anguish of the preceding 
night, was perfectly willing to talk 
to the press since she wished all her 
husband’s friends to know he was 
alive. Photographs were another 
question. The patient’s doctor 
absolutely vetoed the request for 
a picture of the wife at the hus- 
band’s bedside. The newspaper- 
men were told these facts.. Would 
another type shot serve the same 
purpose? A picture of the wife in 
a telephone booth making a staged 
call to a friend filled the bill from 
a news standpoint. 

These sample cases are taken 
from our experience in the train 
wreck. There were many similar 
ones following the munitions blast 
—like arranging for a picture of 
the reunion of a husband, wife 
and eight-week-old child who had 
miraculously escaped from a coal 
barge anchored about 500 yards 
from the explosion site. Conditions 
of the husband and wife prevented 
their being moved. When the press 
was informed of this and told they 
would be called when arrange- 
ments could be made for a picture, 
they submitted to our decision. 
Finally the picture was taken four 
days later. 


HOSPITAL PUBLICITY 


The New York World Telegram 
and Sun was the first paper to 
show an interest in the hospital’s 
role in caring for the victims. A 
feature article was wanted in a 


hurry. All printed data we had 
available on our disaster unit and 
disaster procedure was turned over 
to areporter. Pictures of personnel 
opening up the disaster procedure 


unit for action were hastily staged. 
The end result was an excellent re- 
lease sent over the press associa- 
tion wire. It received prominent 
play in newspapers all over the 
country. 

Representatives of newsreels 
and television were welcomed the 
first night and were able to get 
many dramatic action shots. The 
powerful lights needed for taking 
this type of picture, however, are 
most disturbing to the patients. 
Newsreel and television camera- 
men have the same rights as other 
representatives of communications 
channels and certainly should not 
be discriminated against, but since 
there are objections to the lights, 
perhaps a restriction to one person 
of each type would be practical 
after a disaster. 

A similar procedure was used 
in obtaining television shots of the 
engineer. A New York station took 
all the pictures on the promise that 
any other station desiring the film 
would have the right to it. No 
other television network asked 
permission to photograph the en- 
gineer, so we assumed that the film 
had been distributed. Such a joint 
pooling of a film might. be the 
answer to this problem, but it 
certainly does not satisfy the desire 
for originality. Further study of 
this problem is in order. 

When all feasible sources of 
human interest stories had been 
exhausted, a statement was made 
to the press that privileges were 
temporarily suspended until 
things were back to normal in the 
hospital. We stressed that we had 
cooperated to the utmost up to this 
point and that now there was no 
alternative but to clamp an em- 
bargo on the press for a few days. 
Internal conditions—heavily over- 
burdened facilities, getting patients 
to and from the x-ray rooms and 
operating rooms, concentrating on 
nursing care, and giving the 
patients a rest from the feverish 
activity—were propounded as rea- 
sons. Invitations to come back at 
a later date were extended and 
several papers accepted. 


FOLLOW-UP STORIES 


Many of the best stories, from 
the hospital standpoint, were pro- 
duced by the papers that accepted 
the return invitation. These were 
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feature articles in the New York 
World Telegram and Sun, the 
Perth Amboy Evening News and 
the magazine section of the New- 
ark Sunday News. The World 
Telegram and Sun did a two-page 
feature on patients still in the hos- 
pital one month after the train ac- 
cident. It was developed from the 
angle of how the wreck and en- 
suing hospitalization had affected 
patients’ lives. Two photographers 
and three reporters were sent to 
cover the story. Patients were 
briefed on what was happening and 
were asked if they wished to co- 
operate. Only one out of 23 persons 
refused to go along with the idea. 
The general reaction of patients 
was that they were happy to do 
anything to help the _ hospital. 
Consequently, many of the inter- 
views contained high praise of the 
care received, the kindness of hos- 
pital personnel and the amazing 
efficiency with which the catas- 
trophe was handled. I have a 
suspicion that many of our person- 
nel clipped the articles to show to 
their grandchildren. Also, the 
World Telegram and Sun staff 
members were most profuse in 
their thanks to us for helping them 
complete such a big task in a little 
under two hours. 


PUBLIC RELATIONS 


In caring for the injured, we 
made the same efforts to be sym- 
pathetic as we do with all patients 
who enter our institution. Un- 
fortunately, relatives of the in- 
jured could not enter the hospital 
until positive identification was 
made and until it was feasible for 
a visit without interrupting the 
work of hospital personnel. What 
about the milling mobs congregated 
outside the hospital who were 
tense, anguished and very uncom- 
fortable in the slow drizzle that was 
falling? They were handled thus: 
When lists of the casualties were 
ready, names were read off and 
relatives told they would be per- 
mitted to visit their loved ones as 
soon as the peak activity subsided. 
In the cases of those critically in- 
jured, relatives were ushered in 
to their bedsides immediately. 

A new willingness to help the 
hospital has sprung up in our com- 
munity among those who observed 
the hospital’s problems during the 
disaster. For example, an offer of 
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the use of facilities of a school two 
blocks from the hospital came from 
the board of education following 
the wreck. If another disaster 
strikes this area, an information 
center manned by the Red Cross 
will be set up for the accommoda- 
tion of victims’ relatives. All in- 
formation concerning the injured 
will be transmitted to this head- 
quarters via a direct telephone 
connection, which the local defense 
council is financing. 

For efficiently processing incom- 
ing calls on the nights of the dis- 
asters, the injured lists were broken 
down into two groups—from A 
through N and from M through Z. 
Two girls were posted at phones 
with these lists to answer the 
wave of frantic calls coming from 
gravely concerned families. The 
switchboard directed the calls to 
the proper desk. If the person in- 
quired about was not on the lists, 
the girls referred the caller to the 
other hospitals in the area which 
were known to be receiving some 
of the injured. 

Days after the wreck, one clerk 
was still assigned the responsibility 
of maintaining a file on those still 
hospitalized and keeping up-to- 
the-minute condition reports. All 
calls were directed to her, thus 
relieving our receptionist of this 
burden and preventing undue de- 
lays in answering calls. 

Immediate families of some pa- 
tients wished to remain close to 
the hospital, while life and death 
battles were being waged. We 
accommodated them the best we 
could. One woman stayed with 
us for five days and nights. 

Many other’ time-consuming 
services proved that the hospital 
had the best interests of its patients 
at heart, such as cashing checks, 
arranging ambulance transporta- 
tion for discharged patients or 
transfers to other hospitals, provid- 
ing change for persons wishing to 
use toll telephones, securing spe- 
cial duty nurses through various 
agencies, obtaining eye glasses for 
those who had lost them in the 
wreck, counseling those who 
needed help and referring them to 
the proper authorities, and allow- 
ing patients’ private doctors to 
come in and consult with our medi- 
cal staff. 

Clothing and valuables taken 
from the victims in the emergency 


nursing units were carefully 
checked. Clothing was labeled aid 
packed in boxes. Valuables were 
placed in large manila envelopes, 
sealed and deposited in our safe. 
Our record of providing for and 
returning patients’ property was 
one of which we were particularly 
proud. Many of the injured were 
carrying large sums of money. Its 
return was highly appreciated and 
evoked favorable comment on the 
honesty and consideration of hos- 
pital personnel. 


SURPRISE RESULT 


A step planned specifically to 
clear the house of all unnecessary 
persons turned out to be an ex- 
traordinary good-will gesture. Ar- 
rangements were made with a bus 
company to transport the less 
seriously injured directly to their 
homes following treatment. The 
injured were thus relieved of mak- 
ing their own provisions for trans- 
portation, and long periods of 
waiting for families or friends to 
arrive were eliminated. 

The dietary department, which 
operated the cafeteria at odd hours 
and served snacks to hospital per- 
sonnel, first aid squads, volunteers, 
visitors, those waiting outside the 
hospital and even some of the pa- 
tients, was a prime public rela- 
tions tool. 

Our medical staff gave us rea- 
son to be proud and did a superb 
job of expediting the care of the 
injured. A staff meeting was held, 
schedules for the operating rooms 
and x-ray department were worked 
out, and doctors were assigned to 
each patient. At this staff meet- 
ing, the doctors voted unanimously 
to turn over to the hospital any 
compensation which might be 
forthcoming for their services. 

Every effort was made to help 
the railroad personnel assigned to 
a special claim office which had 
been established. Lists of known 
injured, injuries sustained, treat- 
ments rendered and conditions re- 
ported were provided to them on 
request. Daily condition reports of 
all hospitalized patients were given 
for almost one month after the 
accident. When a patient was dis- 
charged, the railroad office was 
notified. This helpfulness was 
greatly appreciated and was re- 
turned by the railroad with prompt 
settlement of our hospital accounts. 
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Hahnemann Hospital has devised a highly 
successful method of protecting patients’ 
belongings entrusted to it for safekeeping. 


The envelope system 


safeguards patients’ valuables 


JOHN J. HETTICH 


N EVER PRESENT problem to a 
hospital is the attitude of a 
patient at admission time toward 
the hospital’s plan for safekeeping 
his valuables. The practice of al- 
lowing the patient to take his per- 
sonal property to his room is a 
poor procedure and may result in 
loss or damage, thereby creating 
an unpleasant relationship between 
the hospital and the patient. The 
solicitude on the part of the hospi- 
tal is obviously of benefit to both 
parties. 


SAFE OFFERS PROTECTION 


When a patient is admitted to 
the 79-bed Hahnemann Hospital 
in San Francisco, he is urged to 
use the hospital facilities for the 
safekeeping of his personal prop- 
erty. It is explained that while the 
hospital does not, under any cir- 
cumstances, assume responsibility 
for any loss or damage to personal 
property, the use of the hospital’s 
safe affords him the greatest pos- 
sible protection. 

If a patient is reluctant to make 
use of this facility, the admitting 
nurse attempts to persuade him to 
do so by pointing out the risks in- 
volved in keeping personal prop- 
erty in his room. She also reminds 
him that he probably will not need 
his belongings during his stay but 
assures him they will be available 
upon request. 

If the admitting nurse is unsuc- 
cessful in persuading the patient 
to use the safe, she suggests that 
he turn his valuables over to an 
accompanying relative or friend. 
Should the patient refuse, the 
nurse calls in the business man- 
ager or supervising nurse, who 
tries to explain more fully the ad- 
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Mr. Hettich is assistant administrator of 
Hahnemann Hospital, San Francisco, Calif. 
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vantages of the hospital’s policy of 
safeguarding personal belongings. 

To facilitate the care and filing 
of personal effects in the safe at 
Hahnemann, the admitting nurse 
gives the patient a manila envelope 
specifically designed for this pur- 
pose. It is 64x10 inches in size and 
has two detachable numbered 
checks on the flap. Check A is de- 
signed as the hospital’s check, and 
Check B as the depositor’s. 

The printed contract on Check 
A is as follows: 

“This check to be signed when 
package is deposited, and to be sub- 
ject to the following contract. 

“The hospital is authorized to de- 
liver the package to any’ person pre- 


senting this check without identifi- 
cation. 

“As no charge is made for the re- 
ceipt and storage of the property for 
which this check is issued, it is agreed 
by the holder in accepting this check 
that the hospital shall not be liable 
for loss or damage to said property 
caused by negligence of the hospital 
or its employees, or by water, fire, 
theft or any other cause. 

“It is further agreed that the con- 
tents of this package have been placed 
therein by the depositor and said 
package has been sealed by him, and 
that the contents of said package are 
unknown to the hospital with which 
this package is deposited.” 


The contract on Check B, the 
depositor’s check, differs from that 
on Check A only in the wording of 


A SPECIALLY DESIGNED manila envelope, with two detachable checks on flap, sim- 
plifies safekeeping of personal effects in the hospital. The patient signs Check A upon 
deposit of his property and is given Check B to present for collection. He also signs 
the gummed seal (upper left) and affixes it across the flap of the envelope after he has 
inserted his valuables. The seal eliminates the need for inventory of the contents. 
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the first paragraph, which reads as 
follows: 


“This check to be signed only when 
package is called for and in the pres- 
ence of the clerk on duty.” 


PATIENT SEALS ENVELOPE 


The patient encloses his valu- 
ables, seals the envelope, writes 
his name on a separate gummed 
seal, and then personally affixes it 
diagonally across the flap of the 
envelope. This assures the patient 
that if the envelope is returned to 
him with the seal unbroken, none 
of the contents could have been 
removed. 

The use of this seal also elimi- 
nates the need of an inventory of 
the contents of the envelope. Al- 
though inventory of personal prop- 
erty has some good points, it has 
one serious defect. It frequently 
happens that the patient, during 
his hospital stay, wishes to with- 
draw something from his envelope. 
If the inventory is not corrected to 
show the withdrawal, or if the 
withdrawn property is lost or 
stolen, the hospital finds itself in 
a difficult position. 


NO PARTIAL WITHDRAWALS 


Under the seal system there are 
no partial withdrawals or inven- 
tory slips to correct. The envelope 
is delivered: on request for partial 
withdrawal. The patient signs 
Check B, and a new envelope is is- 
sued for the remaining property. 
This system prevents any dispute 
about the contents of the envelope. 

When the patient is ready to 
leave the hospital, he calls for the 
envelope and signs his name on the 
depositor’s check. Then, to prove 
ownership, the clerk compares the 
signature with the one on the hos- 
pital’s check. If it is all right, the 
clerk signs, dates, and detaches 
Check A and delivers the envelope. 
Check A and Check B are retained 
by the hospital. 

Packages too large for the en- 
velope may be checked by detach- 
ing both checks. Check A is at- 
tached to the package and the de- 
positor is given Check B. Gummed 
seals cannot be used in this case. 
Such packages are few in number, 
however, and there is not much 
likelihood of partial withdrawal. 

A hospital regulation, stated 
prominently on the manila enve- 
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lope, provides that not more than 
$10 in cash can be deposited in the 
envelopes for safekeeping. All the 
envelopes are deposited in the 
hospital’s safe. Since the safe is ac- 
cessible to a number of employees, 
the custody of larger amounts of 
money would be too great a liabil- 
ity. 

Patients are requested to take to 
their rooms only a dollar or two 
for small purchases. If a patient 
has more than $10 in cash he may 
apply it on his account or he may 


exchange it for a check drawn on 
the hospital’s funds. He may keep 
the check in his possession, but in 
most cases he agrees to place it in 
the envelope. 

This system of safekeeping has 
been. in operation at Hahnemann 
Hospital for the past six years, and 
there has never been any financial 
loss, either to the hospital or to 
the patient. We are proud of this 
plan that we devised, and we be- 
lieve it has promoted better pub- 
lic. relations. 





A new high in membership 


ESPITE THE increase in dues 

that took effect this year, 
membership in the American Hos- 
pital Association during 1951 is at 
ar all-time high, and the increase 
during the first seven months of 
1951 surpassed that of the com- 
parable period last year. This is 
a strong indication of acceptance of 
the Association’s program and its 
effectiveness. 

During the 12 months ending 
July 31 there was a net gain of 
422 institutional members, not in- 
cluding a gain of 162 Type V 
(women’s hospital auxiliary ) mem- 
berships. The total institutional 
membership was 5,415 as of July 
31, including 603 women’s hospi- 
tal auxiliaries. This compares with 


4,831 a year ago, including 441 
women’s hospital auxiliaries. 
Included in the current figures 
are 91 associate hospital members. 
These, for the most part, are hos- 
pitals that are under construction 
or have been operating only a short 
time. The Hill-Burton hospital sur- 
vey and construction program has 
been bringing new hospitals into 
existence. These hospitals, by be- 
coming associate institutional mem- 
bers of the American Hospital As- 
sociation, have a source of sound 
guidance and helpful advice on 
hospital establishment and opera- 
tion. Since the start of 1951 there 
have been about 40 transfers from 
associate membership to active in- 
stitutional membership. 


Report on institutional memberships 


The following table shows the change in institutional membership in the 
American Hospital Association from January 1, 1943, to July 31, 1951. 


Active 
(Types I, Il, 
il & W) 


Associate 


35 
33 
34 
41 
57 
98 
120 
154 
211 
228 


Subscribing TypeV 
11 
12 
10 
17 
24 
26 
20 
24 
25 
30 
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PATIENT is about to undergo electric 
shock therapy. Including insulin and 
metrazol shock treatment and _psychia- 
tric interviews, the hospital averages 
50 treatments a day for a six-day week. 


ECOGNITION OF the need for 
R special sections in general 
hospitals devoted to care of the 
mentally ill has become especially 
widespread since World War II, 
although following World War I 
an intense interest in psychiatry 
was noted. 

At the 690-bed St. Francis Hos- 
pital, the mentally ill were cared 
for in a specially organized depart- 
ment as early as 1880, when a Sis- 
ter became mentally ill. A well- 
integrated individual, she had 
helped in the organization of the 
hospital in 1865 and had been a 
valiant nurse during the smallpox 
epidemic of 1866-1872. 

Her companion Sisters were un- 
aware that the hardships of those 
years had caused a change in her 
personality until, upon advice of 
her physician, she was sent to a 
sanatorium in the West. Here, she 
was committed as a mentally ill 
patient. After a short time, the 
weekly bills could not be met by 
the group of struggling Sisters at 
home and they decided to have 
her brought back to Pittsburgh. 
She was admitted to St. Francis 
Hospital as their first psychiatric 
patient. Before long, physicians 
sent in other mentally ill patients 
for care and, in 1884, the hospital 
applied for a state license. 

The Sister’s illness, an apparent 
tragedy, resulted in a gain for the 
community, for St. Francis Hos- 
pital made psychiatry one of its 
specialties and remained for many 
years the only voluntary general 
hospital in western Pennsylvania 
with a psychiatric division. Even 
today applications are received 
from patients in other states, but 
the demands made upon us from 
our own vicinity are far greater 
than we are able to accommodate. 

Committed patients are admit- 
ted in a separate building, but a 
connecting bridge gives it the 


—— 


_ Sister M. Adele is the assistant admin- 
istrator of the St. Francis Hospital, Pitts- 
burgh, Pa. Adapted from a paper pre- 
ed at a meeting of the American Col- 
Sst of Surgeons, Philadelphia, March 6, 
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Care of the mentally ill 


in the general hospital 


SISTER M. ADELE, O.S.F. 


same convenience as another wing 
in the main building. Psychiatry 
has always been referred to as 
“the psychiatric department.” It 
is a department, just like medi- 
cine, surgery, or the laboratory. 

The attitude of our medical 
staff, nursing service, and other 
personnel toward mental illness 
has always been compassionate 
and progressive. We have always 
emphasized that mental illness is 
not a thing apart from other forms 
of illness, and that those who suf- 
fer from it are entitled, not only 
to the best possible nursing care, 


but also to everything surgery, 
internal medicine, and the other 
specialties have to offer. 

We have passed through the 
period when mental disorders were 
only recognized, through the phase 
when an effort was made to find 
the cause, through the later period 
when methods of treatment were 
introduced, and now we are in- 
tensifying our efforts toward pre- 
vention. 

Many individuals have been 
spared the tragedy of years lost 
in state institutions because’ of the 
early diagnosis and treatment of 
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our psychiatrists. Modern methods 
have been responsible for a great- 
er number of recoveries in shorter 
periods of time, but long ago we 
witnessed the return to normal 
living of numerous mentally ill 
patients. 


PHYSICAL FACILITIES 


Although facilities are not elab- 
orate, the accommodations in the 
closed wards as well as those in 
the open divisions are isolated 
from traffic and encounter no in- 
terference from other activities of 
the hospital. 

The closed units are in a sepa- 
rate building, but they are con- 
nected by a bridge to the main 
hospital which makes them acces- 
sible to all other departments. 
They are ordinary hospital divi- 
sions which have been remodeled 
to provide proper care by removal 
of suicide hazards, protection of 
windows, and locking of inside 
doors. There are four floors in 
this department. The total bed ca- 


pacity is 289, with 163 beds for 
women and 126 beds for men. 

The open ward, in the main hos- 
pital building, is also a remodeled 
ordinary hospital division. When 
making the change in this de- 
partment, we kept in mind that 
many patients to be cared for 
would have a diagnosis of psycho- 
neurosis and would be ambulatory. 
The bed capacity in this ward to- 
tals 39, with 11 beds for men and 
28 beds for women. 

Environment embraces all the 
factors that influence behavior. 
Accordingly, everything in the 
surroundings of a psychiatric pa- 
tient is important. Behavior in 
such instances may be modified or 
altered beneficially by attention to 
factors of environmental character. 
At St. Francis, every effort is ex- 
erted to provide the best kind of 
environment, to conduce content- 
ment, and to facilitate the pre- 
scribed treatments. 

The buildings are old and lack 
many modern innovations, such as 
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Breakdown of psychiatric admissions 


Medical diagnoses of patients admitted to the 
December 31, 1950. 


With psychoses 


ESS SI ee ee 


With infectious disease 

Alcoholic 

Due to drugs and other exogenous poisons 
Traumatic : 

With cerebral arteriosclerosis 


With other disturbances of circulation... 222. eee 


With convulsive disorders 

Senile . 

Involutional psychoses ..............-.-------+2ceceece-ee---- 
Due to other metabolic, etc., diseases 

Due to new growth ................. 


With organic changes of the nervous system ........ 


Manic-depressive 
Schizophrenia (dementia praecox) 


Paranoia and paranoid conditions —...............-.....---.eeceseceeeecneeeseeees 


With mental deficiency 
Other, undiagnosed, and unknown psychoses 
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Psychoneuroses 


Psychoneuroses (including somatization reactions) -.....................-- 


Without psychoses 


Epilepsy ................ 
Mental deficiency 
Alcoholism - 


Psychopathic personality | eT 


TOTAL WITHOUT PSYCHOSES 
NO MENTAL DISORDERS FOUND 


GRAND TOTAL 


psychiatric division January 1, 1950, through 


Women Total 
32 
13 
31 
14 

8 
29 
9 
12 
37 
280 
23 
2 
30 
200 
553 
138 
4 
12 


1,427 


544 
58 
8 


16 
67 





soundproofing and_ shatterproof 
glass, but we have compensated 
by utilizing color in our interior 
decorations. The rooms and wards 
have a cheerful, homelike appear- 
ance. In some places, venetian 
blinds have been installed; in oth- 
ers, shades and draperies have 
been used. On one of the porches, 
we have put in detention-type 
screens to replace bars. We plan 
to make this change throughout 
the buildings. 

The psychiatric department, just 
as medicine, surgery, and other 
specialties, has access to the serv- 
ices of all other departments. Pa- 
tients are transported to and. from 
these departments when necessary. 
The specialty of neurosurgery is 
well developed. 


SPECIALIZED TREATMENT 


The electroencephalographic de- 
partment, which is included in the 
setup of many general hospitals, 
is essential in a hospital with a 
psychiatric department. We made 
use of an ordinary room for hous- 
ing the machine. A section of this 
room is partitioned off and in it 
is placed a reclining chair where 
the patient rests while the test is 
taken. The doors, ceiling, floor, 
and walls of the portion of the 
room reserved for the patient are 
shielded with metal mesh to pre- 
vent static and to keep out exter- 
nal interference. 

This room must not be built 
over, above, or near any depart- 
ment using electrical equipment; 
for example, it cannot be near the 
x-ray or physical medicine depart- 
ments. The source of electrical en- 
ergy is supplied from the main 
switchboard on a distinct and sep- 
arate service. 

The facilities in the department 
of physical medicine are the same 
as those in most general hospitals 
of similar size. Hydrotherapy, 
which is used extensively in the 
treatment of psychiatric patients, 
is included in this department. 
Orders for treatments are written 
by staff physicians, checked by the 
physician specialist in charge of 
the department, and the treat- 
ments are given by trained ther- 
apists. 

Both psychiatric interviews and 
electric, insulin, and metrazol 
shock treatments are given in or- 
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dinary hospital patient rooms. We 
have special machines for electric 
shock therapy and tables on which 
the patients rest during treatment. 
The most important administrative 
responsibility in regard to these 
treatments is the maintenance of 
a staff of physician specialists and 
well trained nursing personnel. 
We give these treatments every 
day except Sunday and average 
50 a day. This therapy has proved 
highly successful. 

Our occupational therapy de- 
partment was developed many 
years ago when it had to operate 
without the aid of many of the 
modern methods. Patients are tak- 
en to this department upon doc- 
tors’ orders, and are taught arts 
and crafts. These activities give 
the patients an outlet and enable 
them to develop skills which give 
satisfaction. Eventually, patients 
become self-confident and their 
social attitudes are strengthened. 
Thus the purposes of this therapy 
—to assist patients to adjust as 
individuals and to associate with 
other people—are accomplished. 


RECREATIONAL PROGRAM 


Some of our patients are permit- 
ted to go home over week ends 
with members of their families. 
Others, who are in the open ward, 
are occasionally permitted to go 
out unescorted, with, of course, 
medical approval. 

Movies are shown once a week 
in an auditorium. There are sun 
parlors on the wards where pa- 
tients may play games, such as 
cards, checkers, pool, or ping-pong. 
Some read, listen to the radio or 
television, sing and play the piano. 

We have a 16 mm. projector and 
at times movies are brought to the 
wards. The words to popular songs 
are projected on a screen and pa- 
tients are encouraged to join in 
group singing. 

Every week the patients are 
taken to a party in which both 
men and women participate. Stu- 
dent nurses are required to attend 
these parties as part of their edu- 
cational program. Patients dance, 
sing, play games, and at times 
participate in competitive amuse- 
ments. 

Special parties are given on hol- 
idays, such as Christmas, New 
Year’s Eve, and Thanksgiving. 
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As soon as the weather permits, 
patients are taken out of doors to 
a court where there is a danc- 
ing pavilion and a spacious lawn. 
They play games, such as bad- 
minton, shuffle-board, and horse- 
shoes. The occupational therapists 
interest the patients in sewing and 
various crafts. There is a kitchen 
on the grounds where a lunch is 
prepared and served. One of the 
most important objectives of this 
therapy is to aid in restoring the 
patients to a normal social life. 

We have a barber shop for the 
men, and a beauty parlor for the 
women. Thus an interest in per- 
sonal appearance is encouraged. 

We have a well organized out- 
patient department. Some of the 
free patients are admitted through 
this office. Many free and part-pay 
patients come directly from doc- 
tors’ offices, however, and return 
there for follow-up. Our outpa- 
tient department is not utilized to 
the fullest capacity by the staff in 
the psychiatric department, but 
this situation will be corrected be- 
fore long. 

Our dietary department plays an 
important part in the food prob- 
lems that arise. Inasmuch as many 
of the patients are ambulatory, 
they are encouraged to come to 
the ward dining rooms. This en- 
ables them to have a family-type 
gathering at mealtime and assists 
in creating a normal atmosphere. 
These dining rooms, where each 
table seats four persons, are made 
attractive and homelike. 

A small library is maintained in 
the occupational therapy depart- 
ment. In addition, books and popu- 
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lar magazines are supplied on each 
of the four floors. Selections are 
made by the supervisors who see 
that there is ample reading mate- 
rial. 

Admission of psychiatric pa- 
tients is made through a separate 
office. The procedure follows, as 
far as possible, that developed in 
the main office. This is not easy, 
because these patients are hyper- 
sensitive and require much time 
and patience. 

There are two types of patients 
admitted: 

1. Those who are admitted to the 
open ward and not committed. 

2. Those who are admitted to 
the closed ward and committed. 

In Pennsylvania, there are four 
types of commitments: 

1. The voluntary commitment 
signed by the patient. 

2. The temporary or 10-day 
commitment signed by a respon- 
sible relative or friend. 

3. The regular commitment 
which is signed by a responsible 
relative or friend. It may be at- 
tested to before an alderman or a 
justice. of the peace (a notary pub- 
lic does not qualify). Lastly, it is 
signed by two doctors after physi- 
cal examination of the patient has 
been made. 

4. A court order, of which we 
have very few. 

Perhaps the most difficult task 
is explaining to the family all the 
details of the commitment. 

Patients in the closed depart- 
ment are permitted, after'a wait- 
ing period of two weeks, three 
visitors on Thursdays and Sundays 
from 2 p.m. to 4 p.m. Members 


Psychiatric admissions and discharges 


The following table shows the population movement of mental patients at St. Francis Hos- 
pital during the period extending from January 1, 1950, through December 31, 1950. 
Men Women 
130 177 307 


Admissions during year 
Resident in hospital at beginning of year 


First admissions : ae 
Re-admissions (Alcohol, 571, others, 450) -. 


Total admissions during year ....................... 


Separations during year 
Discharges during year .............. 


Total 


1,057 1,158 2,215 
713 308 1,021 


3,236 


1,770 1,466 


1,604 1,339 2,943 


Transferred to state or other mental hospitals during year. . ‘N32 86 218 


Died in hospital .................... : 
Total separations during year —................ 


Resident at hospital at end of year _. 


55 42 97 


4,791 1,467 3,258 
109 176 285 








of the family are given three visit- 
ing cards at the time the patient 
is admitted, and they are required 
to present these cards on visiting 
days. In this way, visiting is regu- 
lated by the family. 

At the time of admission, rela- 
tives are given a list of required 
items of clothing. Our patients do 
not dress in uniform. After 10 
a.m., they no longer wear kimo- 
nos and robes, but dress as they 
would to receive visitors at home. 
The application of this policy re- 
quires a great deal of time and 
effort, but develops in our patients 
a sense of well-being and is an 
important factor in raising their 
morale. The family is responsible 
for having clothing laundered. All 
packages are checked carefully be- 
fore they are given to patients. 

Specially trained workers— 
trained on the job—take histories 
of the committed patients. 


DEPARTMENTAL PERSONNEL 

The importance of the physical 
plant is secondary to the neces- 
sity of having qualified personnel 
to carry on the proper care of 
patients. Psychiatrists should be 
trained in their specialty. At St. 
Francis Hospital, we have 16 
trained psychiatrists, 14 of whom 
are members of the American 
Board of Neurology and Psychia- 
try. In addition, we have two 
surgeons who are members of the 
Board of Neurosurgery. We have 
Board men in the major fields of 
medicine and surgery; in radio- 
logy, pathology, anesthesia, and 
physical medicine who are called 
in for consultation. 

The benefits to our patients of 
interdepartmental consultations are 
invaluable to those in the psychia- 
tric department as well as to those 
in the other departments. 

Our nursing service is directed 
by a Sister who has had post- 
graduate work in this specialty. 
She is in charge of supervisors 
and head nurses who have also 
been trained in psychiatric nurs- 
ing. 

Our social service has _ not 
been developed to its fullest 
extent in the psychiatric depart- 
ment. It functions in the outpa- 
tient department with the patients 
admitted there. But inasmuch as 
the majority of our patients, in- 
cluding many of the free and part- 
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pay patients, come directly from 
doctors’ offices, the social service 
department is not called upon as 
often as it should be. 

Through various tests, a psy- 
chologist works with the psychia- 
trists to determine the underlying 
cause of a patient’s mental diffi- 
culties. 

In order to maintain a staff of 
well trained physicians, we decid- 
ed many years ago, even previous 
to the organization of the specialty 
boards, that it was necessary to 
provide an approved residency. 
In addition, our interns are sched- 
uled for a service in this depart- 
ment. In this way, the doctors 
training in other residencies have 
the benefit of experience in psy- 
chiatrics. 

The senior medical students of 
the University of Pittsburgh have 
received a large part of their for- 
mal training in psychiatry at our 
hospital since 1910, and at the 
present time we have 120 student 
nurses affiliating from 20 schools. 

Laws governing incarceration of 
patients (confining them against 
their will) are different in the 
various states. Act No. 414, ap- 
proved on July 11, 1923, and 
“Rules and Regulations for Li- 
censed Private Hospitals for Men- 
tal Patients” set forth laws to be 
observed in Pennsylvania. 

We have sometimes encountered 
legal complications, especially 
when there were family disputes. 
In such cases, we consulted our 
attorney who assumed responsi- 
bility for advice regarding ob- 
servance of the law. 


SISTER M. Innocentia prepares a patient 
for an electroencephalographic examination. 


Many patients are brought to 
the hospital at an early stage of 
the disease or they come in volun- 
tarily because they think there is 
less stigma attached to admission 
in a general hospital than in spe- 
cial psychiatric hospitals. On the 
other hand, there are some friends 
and relatives of patients who are 
not always willing to cooperate 
with the physicians and the ad- 
ministration and the stigma which 
they attach to mental hospitals 
may be transferred to the gen- 
eral hospital. 

Our experiences show that legal 
aspects encountered in treating 
and dealing with mentally ill per- 
sons and their families may be- 
come complicated and of course we 
adhere strictly to state laws and 
to expert legal advice. Such legis- 
lation is enacted for the protec- 
tion of the patient as well as of 
the hospital. 


CONCLUSIONS 

1, We have found that patients 
benefit greatly by the integration 
of a psychiatric department in the 
general hospital. 

2. The medical, surgical, and 
other specialties have easy access 
to psychiatric consultations. 

3. Our psychiatrists have the use 
of all other departments in the 
hospital and the benefit of con- 
sultations in all other specialties. 

4. Our patients are assured of 
a careful physical, mental, and 
neurological examination and the 
ruling out of the possibility of 
organic diseases before a diagnosis 
of functional or psychogenic dis- 
ease is made. 

5. Patients receive the benefit of 
all medical and surgical services as 
well as psychiatric service. They 
have whatever nursing care is 
needed. 

6. Technicians especially trained 
in methods of _ rehabilitation, 
either mental or physical, are 
available. 

7. There is available psychia- 
tric care for those patients who 
become delirious or psychotic as a 
result of toxic, infectious, trau- 
matic or exhaustion causes. 

8. We have brought together in 
one place every facility needed for 
the restoration of the patient 
whether it is psychiatric, medical, 
or surgical. 


HOSPITALS 





O 
Fran 
brate 
blooc 
civili 
durir 
natio 
Est 
bank 
nonp: 
in Ca 
ed as 
bank, 
missi 
(eigh 
admil 
a thre 
cense 
of He 
State 
is an 
Amer 
Banks 
The 
aims: 
and | 
needir 
ilian ; 
to ma 
fusion 
Tegarc 
the fee 
ment, 
reserv 
disaste 
Coo; 
pitals 
oF 10,€ 
hospits 
Napa 
vetera) 
hil is 
Panel 


SEPTEM 


Celebrating _ its 


10th year of successful 


operation, the Irwin Memorial Blood Bank 
of the San Francisco Medical Society finds 
that the need for its’services has spread 
as far away as the battlefields of Korea. 


A medically-sponsored 


community blood bank. 


PAUL M. AGGELER, M.D., AND BERNICE HEMPHILL 


N JUNE 1, 1951, the Irwin Me- 
morial Blood Bank of the San 
Francisco Medical Society cele- 
brated its 10th anniversary of 
blood transfusion service, aiding 
civilian and military patients alike 
during periods of peace, war and 
national emergency. 

Established early in 1941, the 
bank is the first and largest of 10 
nonprofit community blood banks 
in California. Recently incorporat- 
ed as a nonprofit community blood 
bank, it is administered by a com- 
mission composed of nine members 
(eight physicians and one hospital 
administrator), each appointed for 
a three-year term. The bank is li- 
censed by the National Institutes 
of Health and by the California 
State Department of Health, and it 
is an institutional member of the 
American Association of Blood 
Banks. 

The blood bank has three basic 
aims: (1) To provide whole blood 
and plasma at cost to patients 
needing blood transfusions in civ- 
ilian and military hospitals; (2) 
to make certain that blood trans- 
fusions are available to all patients 
regardless of their ability to pay 
the fee or to provide donor replace- 
ment, and (3) to create a plasma 
reserve for daily civilian use or 
disaster purposes. 

Cooperating closely with 55 hos- 
Pitals having a total bed capacity 
of 10,613, the bank serves civilian 
hospitals in San Francisco, Marin, 
Napa and Solano counties, local 
veterans’ hospitals, and military 
hin';8seler is president and Mrs. Hemp- 

ill is secretary and managing director of 


the Irwin Memorial Blood Bank of the San 
Francisco Medical Society. 
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hospitals at Mare Island Naval 
Shipyard and Travis Air Force 
Base in Fairfield. The blood bank 
dispenses an average of 3,000 units 
per month to the hospitals. 


SERVICE FEE 


The blood bank makes blood and 
plasma available to patients in the 
hospitals when and as ordered by 
the attending physicians. The hos- 
pital charges a $7.50 service fee on 
each unit provided, which repre- 
sents the actual cost of drawing, 
preparing, packaging and trans- 
porting the blood from the bank to 
the hospital. This is the only fee 


received by the blood bank. In ad- 
dition, each unit of blood with- 
drawn must be replaced so that 
blood is always available for other 
patients. (For plasma, the service 
fee is $10 plus a donor replace- 
ment.) 

To insure donor replacements, 
the hospital has the recipient de- 
posit a $25 “responsibility fee’ for 
each unit, making the total outlay 
$32.50 per transfusion. To receive 
a refund of the $25 responsibility 
fee, the blood must be replaced by 
a donor recruited from the pa- 
tient’s family or friends or by a 
previously established blood re- 
serve fund or bank credit. If this is 
not done, the hospital pays a pro- 
fessional donor the $25 fee to make 
the replacement to the bank. 

The bank, the hospital, and the 
patient’s physician encourage vol- 
untary donor replacements so that 
the patient may have the unit of 
blood at cost—$7.50 per unit. At 
no time is a person denied trans- 
fusion therapy because of inability 
to arrange for donor replacement 
or payment of service fee. Blood 
is usually furnished in advance and 
the financial transaction is an aft- 
er-consideration. 

When the patient sends more 
donor replacements than are need- 
ed, the extra donations remain the 


PACKED mobile box and table can be set up quickly and efficiently. The mobile box 
fits perfectly on top of the table and the sides fold down to reveal procurement equipment. 
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property of the patient for a period 
of 30 days or for the current hos- 
pitalization. If the extra donations 
are not needed, they become “extra 
credits” and automatically revert 
to the hospital and are used to as- 
ust less fortunate patients in need 
of assistance. At the end of the 
blood bank’s fiscal year, the hos- 
pital contributes 70 per cent of all 
remaining extra credits to the 
bank, 

The bank establishes a “blood 
quota” for each hospital, based on 
blood and plasma orders for a 45- 
day period. The hospital donor in- 
debtedness must not exceed this 
quota as the bank must always be 
“solvent in blood.” Every six 
months the bank surveys the hos- 
pital’s ordering and adjusts the 
quota accordingly. 


BLOOD STOCKING PLAN 


The bank maintains within many 
hospitals a blood stocking plan 
whereby a uniform supply of blood 
of all groups is kept on hand in 
hospital refrigerators equipped 
with special temperature record- 
ing apparatus. Deliveries of blood 
from the blood bank to the hospi- 
tals are made once or twice week- 
ly, depending upon the size of the 
community and the size of the hos- 
pital. 
Reciprocity is maintained with 


venicr, S0cieTY 


og ve sce COTY 


an wn ST. SN FRANCISCO = 
roan PAN 








eer rere a 


; 
a i 





other nonprofit community and 
hospital blood banks in California 
and with several others through- 
out the nation which operate on 
the same philosophy. Recently, a 


reciprocal agreement was signed 


by the California Medical Associa- 
tion and the American Red Cross 
which outlined an exchange sys- 
tem between the California Blood 
Bank System and various Red 
Cross regional blood centers in 
the United States. Thus, if recipi- 
ents of blood transfusions reside 
in San Francisco, friends living 
elsewhere can donate to the credit 
of the patients, and the shipment 
of blood to pay off indebtedness 
is arranged between contracting 
banks by means of the newly es- 
tablished California Blood Bank 
System Clearing House. 

More than 200 business firms, so- 
cieties, and fraternal organizations 
have blood reserve funds with the 
bank. These funds are kept active 
by regular blood donations of 
members. All deposits to a fund 
are held for a one-year period for 
the use of the members or their 
immediate families. Upon authori- 
zation from the reserve fund chair- 
man of the particular organization, 
the replacement is debited from 
the fund. 

Individuals may also deposit 
blood and thereby establish credit 


EMPTY bottles are packed in racks and placed in a refrigerated blood mobile truck te 
be pre-chilled. After blood has been procured, the full racks are replaced in the truck. 
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for one year. This credit is then 
available for their relatives and 
friends as replacement. for blood 
provided by the bank. 


MOBILE UNIT 


By means of a refrigerated truck, 
the bank operates frequent mobile 
unit trips to visit fraternal and in- 
dustrial organizations, Army and 
Navy installations, and other com- 
munities. At the present time the 
bank averages 20 to 22 mobile unit 
trips per month. These trips help 
encourage voluntary blood dona- 
tions and replacement of hospital 
supplies. , 

The services of a paid staff of 70 
professional and technical employ- 
ees are required to keep the blood 
bank in operation. Supplementing 
this minimum salaried staff, a 
corps of 150 volunteers per week 
is needed to deliver the blood to 
the hospitals, prepare sterile sup- 


' plies, work in the canteen and act 


as hostesses. This volunteer ser- 
vice represents a saving of $30,000 
a year in salaries—an important 
consideration for any nonprofit or- 
ganization. 


SUPPLIES ARMED FORCES 


The bank is presently cooperat- 
ing with the Department of De- 
fense and the American National 
Red Cross in supplying whole 
blood and plasma for the armed 
forces. More than 38,000 units of 
whole blood have been distributed 
by the bank for military use. 

The bank has stockpiled suffi- 
cient blood bank supplies with hos- 
pitals in diversified areas and has 
trained hospital personnel to pro- 
cure and process blood from donors 
in each area in the event of an 
emergency. Dried plasma also has 
been stored for immediate use. 

The Irwin Memorial Blood Bank 
of the San Francisco Medical So- 
ciety has been successful because 
of the unlimited cooperation and 
unselfishness of more than 250,000 
individuals—donors all: Blood do- 
nors, monetary contributors, those 
who render volunteer service and 
give of their efforts so that San 
Francisco may operate and enjoy 
the benefits of a blood bank. More 
than 25,000 gallons of whole blood 
and plasma have been dispensed to 
date, and the need for the bank’s 
services is continuously growing. 
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Part-pay hospitalization plan 


for low-income patients 


ANY PATIENTS unable to bear 
the high cost of medical and 
hospital care would rather pay for 
such care to the extent they are 
able than be admitted to the hos- 
pital as staff, or charity, patients. 
For this group, Jackson Memo- 
rial Hospital in Miami, Fla., has 
devised a part-pay plan, under 
which these patients can have 
medical care at reduced rates and 
low-cost hospitalization, partially 
at the taxpayers’ expense. The 
plan also describes policies regard- 
ing private and staff patients. 
The hospital had had a long his- 
tory of unsuccessful management, 
characterized by low morale and 
disloyalty among the employees, 
distrust and poor cooperation on 
the part of the medical staff, and 
excessive interference and lack of 
financial support by the governing 
board. 


SPONSORSHIP CHANGE 


After an investigation, the pub- 
lic became informed of the basic 
problems and was aroused to the 
over-all need. In the ensuing ac- 
tion, the hospital was transferred 
from city to county sponsorship, 
making the board of commissioners 
of Dade County the governing 
body of the hospital. Financial 
needs were partially met through 
prompt public approval of a hos- 
pital bond issue. The hospital ad- 
ministration received the full sup- 
port of the governing board, and 
the one aim became that of good 
hospital service for the public, in- 
cluding the indigent person as well 
as the private patient. 

Because of the large amount of 
tourist trade in the area, the hos- 
pital had found it necessary to re- 
quire, more than other hospitals 


Dr. Hillman is director of Jackson 
Memorial Hospital in Miami, Fla. 
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possibly, advance deposits on ad- 
mission and, in the absence of such 
deposits, to either deny admission 
or insist that the patient be ad- 
mitted to staff service only. 

The hospital had never offered 
semiprivate service. It had admit- 
ted all patients either as private 
(full-pay) patients, who were as- 
signed to one-, two- or four-bed 
accommodations according to their 
desires and pocketbooks, or as staff 
(pay if and when you can) pa- 
tients assigned to single or mul- 
tiple-bed accommodations in ac- 
cordance with their prescribed 
medical needs. 

A policy of the new governing 
board was that every patient 
should pay for hospital service in 
accordance with his financial abil- 
ity. In keeping with that policy, 
staff collections have been made to 
the extent of approximately 10 per 
cent of ledger entries. (The charge 
entered on the patient’s ledger 
card is the same as that listed for 
the particular service on the hos- 
pital’s charge list, whether the pa- 
tient is classified as private, staff, 
or the more recent part-pay). No 
provision, however, was made for 
the attending physician to receive 
any remuneration for his profes- 
sional services to staff patients. 

For a long time, the medical staff 
had the impression that alleged 
profits on the operation of private 
floors had served to partially offset 
the expense of caring for indigent 
patients. The idea persisted in 
spite of the fact, that, during the 
last four years at least, hospital 
collections from private patients 
have never fully covered the cost 


of serving the private patient. The 
hospital’s accounts and monthly 
statements, all of which were open 
to inspection, confirmed the losses 
on private patients. The idea, 
though entirely untrue, remained 
as a source of resentment and un- 
masked criticism on the part of the 
medical staff when hospital charges 
corresponding to the rising cost of 
commodities were instituted. 

The unhappy relationship be- 
tween the hospital and the staff 
had long been recognized, and on 
more than one occasion committees 
had tried unsuccessfully to draft 
statements of policy or agreements 
to correct the situation. 


PART-PAY COMMITTEE 


About one year ago, renewed in- 
terest on the part of the medical 
board brought about the appoint- 
ment of a new committee to con- 
sider the problem. The group, 
known as the part-pay committee, 
included only a few conservative 
members of the attending staff and 
the hospital director. While the 
title “part-pay” suggested a re- 
stricted subject, the committee was 
to consider the whole field of hos- 
pital-physician relations, including 
matters pertaining to the compen- 
sation of hospital and physicians 
by all categories of patients. 

A number of preliminary meet- 
ings were held at which the prob- 
lem was discussed in an attempt 
to arrive at a set of objectives. 
These objectives, as finally agreed 
upon, may be stated as follows: 

1. To develop among members 
of the medical staff acceptance of 
the fact that collections for hospi- 
tal service to private patients must 
repay the hospital in full for that 
service and, in addition, provide a 
reasonable amount to cover depre- 
ciation of buildings and equipment. 
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2. To provide an intermediate 
type of hospital and professional 
service for Dade County residents 
of low income at rates they can and 
should be expected to pay. They 
would not be obliged or expected 
to meet the full cost of hospital 
care, nor would they be pauperized 
by being forced to accept staff 
service. 

3. To give partial financial rec- 
ognition to the professional serv- 
ices of the attending staff in caring 
for staff patients, from whom, in a 
considerable number of instances, 
it has later been found possible 
and suitable to collect in whole or 
in part. 

4. To develop among the citizens 
of the area an appreciation of the 
value of hospital and medical in- 
surance, thereby enabling a larger 
number to bear the cost of illness 
and injury while promoting volun- 
tary health insurance. 


BASIC CONSIDERATIONS 


The basic considerations under- 
lying each of the four objectives 


outlined above are very important. 

1. It is a policy of the governing 
body that the hospital should not 
seek a profit on private patients. It 
is felt, however, that this service 
should be provided at no expense 
to the taxpayer. The fundamental 
idea is to provide high quality 
hospital care at cost, including de- 
preciation, for the financially com- 
petent residents and seasonal vis- 
itors of the community. 

2. Experience has shown that 
there are many patients who are 
unable to bear the high cost of hos- 
pital and professional service but 
desire to meet the expense of such 
care to the full extent of their abil- 
ity. For this group, the county part- 
pay plan was specifically devel- 
oped. It was felt that individuals 
within a prescribed income group 
should be privileged to enjoy the 
usual patient-physician relation- 
ship with doctors of their choice. 
The principal problem was the ex- 
tent to which this group should be 
subsidized by the taxpayer, as rep- 
resented by the hospital and the 
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Details of part-pay plan 


Details of the county part-pay plan 
of Jackson Memorial Hospital are as 
follows: 


Private service: 


Patient will have type of accom- 
modation he desires. Rates will be 
figured on cost plus 6 per cent, the 
basic percentage generally accepted 
as covering depreciation. 


County part-pay service: 


Patient will have multiple-bed ac- 
commodation unless his condition re- 
quires single-bed accommodation. He 
will be a private patient of the physi- 
cian of his choice, provided the phy- 
sician is a staff member. Charges will 
be based on personal service to the 
patient by his own physician. Patient 
must have a yearly income of not 
more than $2,000, if single, and $3,000, 
if married. An additional $500 is al- 
lowed for each dependent, total not 
to exceed $4,000. 

Total charges shall be as recom- 
mended by the medical board com- 
mittee on part-pay category and ap- 
proved by the governing board. Hos- 
pital insurance providing benefits less 
than charges recommended shall be 
used as part payments. Those provid- 
ing benefits above charges recom- 


mended shall be used as a basis for 
charges, instead of the recommended 
charges, or consideration will be 
given to classifying the patient as 
private. 

A three-man county part-pay ref- 
erence committee, consisting of a 
member of the medical staff, the di- 
rector, and the comptroller, will con- 
sider questionable cases of hospital 
admissions as part-pay patients. The 
medical board will discipline medi- 
cal staff members in cases of in- 
fraction of the county part-pay plan. 


Staff service: 


Bona fide charity patients shall re- 
ceive no bills but on discharge shall 
receive statements listing services re- 
ceived and the usual charges for 
them. The statements will note that 
cost of hospitalization has been paid 
by the taxpayers of the county, and 
medical services have been given 
free. Staff patients who are reclassi- 
fied after discharge as private or 
part-pay patients shall be charged, 
and 30 per cent of the collections shall 
be put in a medical staff fund and 
distributed among the active staff at 
the end of the hospital’s fiscal year. 
Distribution shall be directed by the 
medical board. é 








/ 


private physician. It was decided 
finally to set up the charges on the 
basis of Florida Blue Cross and 
Blue Shield benefits, though, in 
consideration of commercial insur- 
ance companies, no reference to 
Blue Cross or Blue Shield has been 
included in the part-pay plan. The 
charges were set up so that a pa- 
tient having Florida Blue Cross and 
Blue Shield benefits, or equal in- 
surance, usually would: have his 
hospital bills and physician’s fees 
paid in full. The rate for room and 
routine care is fixed at $7, while 
the rate for special services for the 
part-pay patient is 30 per cent less 
than the usual charge made to pri- 
vate patients. 

In case the patient has insurance 
with lesser benefits than those of 
Blue Cross and Blue Shield, he is 
billed according to the benefits of 
the latter plans and is required to 
pay the difference between the 
benefits of his insurance and the 
payments that the hospital and/or 
physician would receive from Blue 
Cross or Blue Shield. 

The hospital and the medical 
staff agreed that for patients of 
limited means a subsidy would be 
provided in the form of reduced 
hospital charges and lowered pro- 
fessional fees. This is how the name 
“county part-pay plan” came to be, 
although the plan also includes a 
description of policies regarding 
private and staff patients. 


3. For various reasons Jackson 
Memorial Hospital has had to adopt 
a rather strict advance deposit pol- 
icy. In its earlier years, the pay- 
ment or nonpayment of hospital 
bills depended to some extent on 
the talking ability of the patient 
and the influential people he knew. 
The community also has a large 
tourist population, a number of 
whom seem willing to accept staff 
hospital service without obligation. 
It frequently happens that individ- 
uals from other states make the 
trip to Florida and come directly 
to our outpatient clinics seeking 
admission as indigent patients. 
Another factor is that the hospital 
cares for the vast majority of acci- 
dent and emergency cases in the 
area. The hospital is obliged to ad- 
mit urgent cases, but for financial 
protection it must insist that all 
who cannot make a deposit or show 
reasonable ability and willingness 
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to pay be admitted to staff service. 
Because of these conditions, it is 
likely that the hospital admits 
more patients who are subsequent- 
ly found able to pay than other 
hospitals. 

The hospital makes a careful 
financial evaluation of all staff pa- 
tients and collects, if possible, in 
whole or in part from those who 
are found able to pay. Sometimes 
the patient is found able to meet 
his bill in full. 

For professional services to these 
patients, physicians of the attend- 
ing staff had previously -received 
no direct financial benefit. The pol- 
icy of the hospital’s collecting from 
patients whom the physician had 
been denied the right to charge was 
a cause of disagreement between 
the hospital and attending staff. It 
was agreed by the part-pay com- 
mittee that physicians of the at- 
tending staff should share in some 
way in these collections. The plan 
adopted was that of distributing 
among the physicians at the end of 
the fiscal year 30 per cent of the 
hospital’s collections on staff ac- 
counts. While the payment to each 
physician would be a compara- 
tively small one, it nevertheless 
would constitute a recognition by 
the hospital of the doctor’s con- 
tribution to staff care. 

4. The committee decided that 
the value of health insurance could 
be promoted by setting up a plan 
making high quality hospital serv- 
ice available to low-income resi- 
dents of Dade County at the cost 
of good hospital insurance. Through 
the plan, many persons would get 
needed hospital care they would 
otherwise have to accept on staff 
basis or go without. 

The board of commissioners has 
assisted in advising the public of 
the value of hospital insurance. It 
is believed that through the more 
widespread use of hospital insur- 
ance by the public, the cost of sub- 
sidizing the county part-pay pa- 
tient will be partially or wholly 
met. 

The governing board and the 
staff contributed enthusiastically 
to the development of the part-pay 
plan, and the final draft, repre- 
senting the ideas of both, was offi- 
cially adopted by the board of 
commissioners of Dade County and 
put into operation on February 
15, 1951. 
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Ambulance doctor 


“This Is America” documentary filmed 
at New York City’s Roosevelt Hospital 


OW SKILLFUL emergency treat- 

ment at the scene of an acci- 
dent or disaster can help save lives 
is dramatically revealed in a new 
RKO - Pathe documentary short 
film entitled, “Ambulance Doctor,” 
now showing at theaters through- 
out the country. 

The film, one of the studio’s 
“This Is America” series, was pro- 
duced by Jay Bonafield, who also 
produced “House of Mercy” and 
“Girls in White.” 

A special showing of “Ambu- 
lance Doctor’ will be made at Kiel 
Auditorium during the American 
Hospital Association convention in 
St. Louis this month. Attempts also 
are being made by the distributor 
to have the film shown in St. Louis 
movie houses during the week of 
the convention. 

Announcements of the comple- 
tion of “Ambulance Doctor,” along 
with an explanatory promotional 
flyer and a list of distribution cen- 
ters, are being mailed to all Asso- 
ciation members early this month. 

“Ambulance Doctor” was filmed 
at Roosevelt Hospital in New York 
City and portrays the experiences 
of a doctor—‘“head of a three-man 
crew of medicine’s shock troops”— 


as he rides the ambulance speeding 
through city traffic in answer to 
emergency calls. 

The narration points out that one 
hospital may answer 10,000 such 
calls in the course of a year and 
shows how the ambulance driver 
and the attendant both are pre- 
pared to administer elementary 
first aid. ““A boy who swallows a 
key and a man with a severe knife 
wound receive equally prompt at- 
tention,” the narrator says. 

Among the 10,000 calls made by 
the ambulance, several are singled 
out for study in “Ambulance Doc- 
tor.” These are a maternity case, 
a situation where a man has had 
a sudden heart attack, and a fire. 

The narration emphasizes that 
the doctor does not always ride the 
ambulance on these rescue mis- 
sions. “In some states,” the narra- 
tor says, “the doctor doesn’t go 
until it is determined whether the 
victim needs more than simple first 
aid.” 

Sixteen-millimeter prints of the 
RKO-Pathe documentary, “Ambu- 
lance Doctor,” will be made avail- 
able early in 1952 for purchase or 
loan through the Library of the 
American Hospital Association. 
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The fifty-third 


ALL ASSOCIATION CONVENTIONS make history, but 
the fifty-third, which opens in St. Louis on Septem- 
ber 17, promises to be a memorable one in this 
respect. 

In addition to a full program of educational 
meetings, plus educational and technical exhibits 
that occupy all available space, the House of Dele- 
gates will consider two matters of great impor- 
tance. 

One of these is accreditation. As reported 
throughout the last year, four associations, includ- 
ing this one, have drawn up the outline of a joint 
hospital accreditation program, and it has been 
approved by the other three—the American Col- 
lege of Physicians, American College of Surgeons 
and American Medical Association. If approved 
also by the American Hospital Association’s House 
of Delegates, and if operating details can be 
worked out satisfactorily, the good results can be 
far-reaching and long-lasting. 

Of no less significance to Association members 
is revision of the by-laws. This is an extensive re- 
vision which concludes a two-year study by the 
Committee on Association Structure. 

It has been approved by the Committee on By- 
Laws, the Coordinating Committee and the Board 
of Trustees. By convention time it is expected that 
all members of the House of Delegates will have 
had a chance to discuss it with committee or Board 
members who are familiar with the project. 

Finally the old and new versions are published 
in this issue of Hosprrats. All members are urged 
to examine the proposed changes and to com- 
municate with their delegates if they have ques- 
tions to ask. 


Emphasis on accuracy 


HUNDREDS OF HOSPITALS currently need construc- 
tion material that will be controlled for the dura- 
tion of this national emergency. If the emergency 
lasts long enough, all hospitals will be exposed to 
the procedures of control, and so every hospital 
administrator will be wise to keep the funda- 
mentals in mind. 

Scarce materials can be acquired only with help 
from the claimant agency program of the Public 
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Health Service, and such help can be given only to 
the extent that applications are documented and 
accurate. 

This agency does not own or even control any 
stockpiles. It is but one of several claimants, each 
representing a civilian area of need, and it has two 
responsibilities. It attempts to see that hospitals as 
a whole are allotted their share. It also attempts 
to see that one hospital is not denied because an- 
other has asked for more than it needs. 

First, then, the claimant agency must have copies 
of correspondence or other documentation show- 
ing that an effort has been made to buy from nor- 
mal sources. Second, it is obliged to pass judgment 
on the quantity of materials sought. 

When an application for steel to build a 20-bed 
wing calls for the quantity that normally goes into 
a 30-bed wing, the application must be held up 
pending verification. 

Of course such specifications usually are drawn 
for the administrator, not by him. Since time out 
for verification may mean that a quarterly dead- 
line is missed, however, the administrator can well 
afford to make sure that his specifications writer 
also knows these facts. 


A place for cooperation 


SINCE THE INCEPTION of a hospital standardiza- 
tion program by the American College of Sur- 
geons, a high degree of emphasis has been placed 
on the value of qualified medical record librarians. 
In order to establish the difference between qual- 
ified and unqualified medical record librarians, the 
American Association of Medical Record Librari- 
ans originated a register of those whose knowledge 
and experience would entitle them to recognition 
as members of a specialized professional group. 

At the present time, qualification for member- 
ship is by examination, plus graduation from a 
recognized school for medical record librarians, or 
a certain number of years of experience in medical 
record library work. Approximately 2,600 certifi- 
cates of registration have been issued since 1933. 
It is not known how many are still engaged in 
medical library work, but a fair guess is not more 
than 50 per cent. Considering that there were 6,788 
hospitals in 1950, it is obvious that the number of 
registered medical record librarians presently 
working in the field does not begin to meet the 
needs of hospitals. 

The action of the house of delegates of the 
American Association of Medical Record Librari- 
ans in 1948, in enacting by-laws that would make 
it impossible for anyone to become registered after 
January 1, 1954, unless she is a graduate of a rec- 
ognized school, would seem to restrict still further 
the possibility of obtaining an adequate number 
of registered medical record librarians. 
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Hospitals must continue to maintain medical 
records, and when registered persons are not avail- 
able it is necessary to train less well qualified per- 
sons. Though this informal training is by no means 
the most desirable, many leaders in the field of 
medical records have been so trained, and others 
will be. To withdraw from these the hope of quali- 
fying for the register is an invitation to them to 
establish a rival association. 

Since registered medical record librarians are 
already so few in number, the question has been 
raised by some hospital administrators whether it 
is in fact essential to have a registered record li- 
brarian. It is obviously desirable to maintain a 
high quality of records, and the urge to raise pro- 
fessional standards is understandable. When the 
source of formally recognized workers is inade- 
quate, however, a further restriction on that source 
could create a state of chaos from which no one 
would benefit. 

An active drive toward higher standards can be 
maintained without damaging this essential ser- 
vice to hospital patients, and the American Hospi- 
tal Association will gladly work with the American 
Association of Medical Record Librarians toward 
that end. 


Logical request 


EVEN A WELL MANAGED emergency can become so 
involved that a government agency assigned to 
wage controls suddenly finds that, in making a 
seemingly routine decision, it may either strength- 
en or seriously cripple the nation’s most efficient 
means of keeping itself in good health. 

This nation’s most efficient means is a network 
of voluntary nonprofit plans which permit the pre- 
payment of hospital and medical bills for millions 
of people, and the efficiency has increased rapidly 
of late because many employers have been willing 
to contribute part or all of the cost of such protec- 
tion for their employees. 

In its attempt to minimize inflation, the Wage 
Stabilization Board has ruled that health benefits 
of this kind are technically equivalent to a higher 
rate of pay. As a consequence, employer contribu- 
tions are discouraged and the accelerated trend to- 
ward more and more voluntary health insurance 
is imperiled. 

Now the Blue Cross Commission, Blue Shield 
Commission and Cooperative Health Federation of 
America have petitioned the board for a specific 
exemption of health benefits. They point out that 
employer contributions will have little if any in- 
flationary effect, that the present regulation dis- 
criminates against employees of small businesses, 
that hospital and medical benefits are sufficiently 
different from other welfare benefits to justify sep- 
arate consideration, and that it is contrary to the 
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nation’s best interests to restrict the growth of vol- 
untary health plans at this time. 

It may be taken for granted that the Wage Sta- 
bilization Board does not wish to interfere need- 
lessly with the growth of voluntary health plans 
and that it is concerned only with the question of 
whether employer contributions do or do not have 
an inflationary effect. Since health benefits must 
be collected in service rather than cash, the argu- 
ment for exemption would seem to be solid, and 
granting the request should put no strain on the 
consciences of board members. 


Dr. Caldwell 


WHILE IT IS TRUE that no man can be as big as an 
organization of which he is a part, it is also true 
that no organization survives and prospers unless 
it has the right men in the right places at the right 
time. 

Thus the American Hospital Association could 
scarcely be in its present sound condition had any- 
one possessed of fewer talents than the late Dr. 
Bert W. Caldwell been in charge during the period 
from 1928 to 1943. 

Most of Dr. Caldwell’s years as executive secre- 
tary were years of national depression. Hospitals 
themselves were perennially in financial distress, 
and their Association’s resources were painfully 
limited, but these circumstances were not allowed 
to stand in the way of progress. 

In 1929 the Association assumed complete con- 
trol of the Hospital Library and Reference Bureau. 
It also started publication of a quarterly Bulletin. 
In 1933 it approved the principle of prepaid hospi- 
tal insurance, which far-seeing act opened the way 
for all that has happened since in the name of 
Blue Cross. 

In 1934 Dr. Caldwell worked with the Univer- 
sity of Chicago in establishing the first course in 
hospital administration. In 1936 he converted the 
quarterly Bulletin to Hosprrats. In 1937, after 
three years of committee work under his guidance, 
the Association underwent its first major reorgani- 
zation, which among other things established the 
House of Delegates. In 1943 the Association first 
opened an office in Washington. 

Along the way he had made a continuing project 
of organizing state hospital associations, had lent 
a hand in launching the American College of Hos- 
pital Administrators, and had made numerous oth- 
er personal contributions of which no mention is 
to be found in the archives. There is no mention 
because anonymity in such matters was character- 
istic of Dr. Caldwell. 

By great insight or great good luck, or both, the 
American Hospital Association in 1928 did man- 
age to put the right man in the right place at the 
right time. 
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NNUAL MEETINGS of hospital as- 
Th anteainns especially when 
they present a carefully outlined 
program with experienced speak- 
ers, are in step with the theme of 
the American Hospital Associa- 
tion’s 53rd annual convention. The 
convention theme is “trends in- 
fluencing the quality of hospital 
care.” This year, as in the past, 
the program has been planned to 
yield maximum benefits in terms 
of analyzing and resolving prob- 
lems so that administrators may 
return to their hospitals with new 
ideas on how to improve the 
quality of care. 

The 1951 conventions of the 
American Hospital Association and 
five allied organizations will meet 
in St. Louis September 17-20. 
Headquarters for the Association 
will be at the Jefferson Hotel. 
Most sessions and the Hospital 
Merchandise Mart will be in Kiel 
Municipal Auditorium. 

Also meeting in St. Louis will 
be the fourth annual conference 
of the Committee on Women’s 
Hospital Auxiliaries, and annual 
meetings of the American College 
of Hospital Administrators, Ameri- 
can Association of Nurse Anes- 
thetists, American Association of 
Medical Record Librarians, and 
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Previewing the St. Louis Convention 


trends — speakers — events 


State Planning Directors. Many 
state and regional hospital associa- 
tions are planning meetings, and 
there will be reunions of graduates 
from various courses in hospital 
administration. : 


General sessions of the conven- - 


tion are keyed to discussions of 
national trends influencing the 
quality of hospital care. At the 
opening session on Monday, Sep- 
tember 17, the subject “hospitals 
and the practice of medicine” will 
be examined by four speakers. 
Three of these are presidents of na- 
tional organizations in the health 
field—Dr. John W. Cline of the 
American Medical Association, 
Dr. J. P. Sanders of the American 
Academy of General Practice and 
Association President Dr. Charles 
F. Wilinsky. Robert Cutler, presi- 
dent of Old Colony Trust Company, 
Boston, will offer the viewpoint of 
the hospital trustee. 

Another of the trends influenc- 
ing the quality of hospital care is 
Blue Cross, and on Tuesday morn- 
ing a session has been set aside for 
discussion of voluntary prepaid 
hospital insurance. Three of the 
four speakers on the program are 
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Blue Cross executives; the fourth 
is a hospital administrator. 

At the same time that the Blue 
Cross session is meeting, there will 
be an alternate session during 
which finalists in the “What’s An 
Idea Worth?” contest will demon- 
strate their prize-winning ideas 
and be judged by audience ap- 
plause. Ten finalists have been 
selected on the basis of an out- 
standing idea, technique or in- 
novation that has been introduced 
at their hospital. 

Among other trends influencing 
the quality of hospital care, all to 
be discussed by speakers at the 
Tuesday afternoon general session, 
are formal courses in hospital ad- 
ministration, rising costs, and hos- 
pital standardization. Three As- 
sociation leaders will share the 
platform at the session. They are 
Dr. A. C. Bachmeyer, treasurer; 
Dr. Albert W. Snoke, chairman of 
the Council on Prepayment Plans 
and Hospital Reimbursement, and 
Dr. Anthony J. J. Rourke, presi- 
dent-elect. 

On Thursday will be the last two 
general sessions. Mobilization and 
the effect of this trend on the 
quality of hospital care is the sub- 
ject of the morning meeting. Four 
men active in national mobiliza- 
tion planning groups are scheduled. 

In the Thursday afternoon ses- 
sion the subject will be achieving 
administrative flexibility in meet- 
ing changes. The four speakers 
at this final session have widely 
diversified backgrounds. There will 
be R. W. Bunch, Division of Hos- 
pital Management, Public Health 
Service, Washington, D. C., and 
chairman of the Association’s Com- 
mittee on Personnel Relations; 
James W. Tower, staff member of 
Industrial Relations Counselors, 
Inc., New York City; Ray E. 
Brown, superintendent of Univer- 
sity of Chicago Clinics, and O. C. 
McCreery, Ph.D., director of train- 
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ing for Aluminum Company of 
America, Pittsburgh. 

Sectional meetings on Wednes- 
day morning and afternoon have 
been planned to extend the con- 
vention theme into. specialized 
areas of the hospital. The dietetics, 
personnel, and nursing service sec- 
tions meet both morning and 
afterneon. In addition, there will 
be a purchasing section in the 
morning and a joint sectional 
mecting with the American As- 
sociation of Medical Record 
Librarians in the afternoon. 

An informal session Tuesday 
evening in the Jefferson Hotel will 
give Association members an op- 
portunity to learn about and dis- 
cuss Association projects and ser- 
vices that can be used to improve 
hospital operating efficiency. 
Among the projects will be the 
accounting manual, Master Menu, 
institutes and pension plan. 

Banquet: Unusual entertainment 
has been secured for the banquet 
program in the form of a drama- 
tization of the Lincoln-Douglas 
debates by the Lincoln Players of 
Springfield. The traditional cere- 
mony of all Association banquets 
will be followed with the singing 
of national anthems, introduction 
of distinguished guests and presen- 
tation of awards. The Award of 
Merit this year goes to the late Dr. 
Bert W. Caldwell, for many years 
executive secretary of the Associa- 
tion. Dr. Herbert H. Schlink of 
Australia, the Honorable Paul 
Martin of Canada, and Dr. Leonard 
Scheele, surgeon general of the 
Public Health Service, have been 
nominated to receive honorary 
memberships in the Association for 
their contributions to the hospital 
field, 

Climaxing the evening’s pro- 
gram will be the formal induction 
of Dr. Anthony J. J. Rourke as 
president of the Association. 

Entertainment: “Meet Me in St. 
Louis” night, an informal buffet 
supper and entertainment on Mon- 
day, September 17, has as its big 
attraction an old-fashioned melo- 
drama, performed by members of 
the Goldenrod Acting Company. 
This is the same group that reg- 
ularly presents thrillers on Cap’n 
Billy’s Showboat docked in St. 
Louis. 

Tickets for the Monday night 
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entertainment and the banquet will 
be on sale at the registration booth 
in the auditorium and in the hotel. 
Registrants who are planning to 
attend either event should pur- 
chase tickets early because ac- 
commodations are limited. 

Exhibits; A wider range of 
products than ever before dis- 
played at an Association conven- 
tion will be on view in the Hos- 
pital Merchandise Mart through- 
out convention week. This tre- 
mendous display of hospital equip- 
ment and supplies—there will be 
more than 300 exhibiting firms in 
St. Louis—will feature products 
that have been specially designed 
to improve the quality of hospital 
care. Among the exhibits will be 
many practical applications of the 
over-all convention theme. 

The Association booth is in the 
lobby of the opera house. Here in- 
formation about Association ser- 
vices and publications is available, 
and there will be comfortable 
chairs and plenty of room to relax 
before going on to the next session. 

Among the 35 educational ex- 
hibits, one of the most popular 
from year to year is the architec- 
ture exhibit, sponsored jointly by 
the American Hospital Association 
and American Institute of Archi- 
tects. For display in this year’s 
booth, models and floor plans of 
new hospitals were submitted to a 
screening jury by registered arch- 
itects from all over the United 
States. Notices have been sent 
out to the architects whose entries 
have been selected for exhibition. 

Fred R. Hammond, architect, St. 
Louis, was chairman of the six- 
member screening jury. The other 
members were two _ architects, 
Frank Latenser, Omaha, and E. 
Todd Wheeler, Chicago, and three 
members of the hospital field, 
Lester E. Richwagen, superin- 
tendent of Mary Fletcher Hospital, 
Burlington, Vt.; William L. Wilson 
Jr., administrator of Mary Hitch- 
cock Memorial Hospital, Hanover, 
N. H., and Moir P. Tanner, director 
of Children’s Hospital, Buffalo, 
N. Y. Mr. Richwagen, Mr. Wilson 
and Mr. Tanner are all members of 
the Association’s Council on Hos- 
pital Planning and Plant Opera- 
tion. 

The Public Health Service has 
again loaned Edwin Morris and 
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Wilbur Taylor of the Office of 
Technical Services to be in at- 
tendance at the exhibit to ex- 
plain the technical features to hos- 
pital people. 

HosPITALS Daily Bulletin will 
be published Monday through 
Thursday of convention week. 
Copies of the newspaper will be 
distributed each morning. 

Dr. Wilinsky has served as 
chairman of the Committee on 
Convention Program Planning. 
Committee members are Dr. Mer- 
rill F. Steele, superintendent of 
Christ Hospital, Cincinnati; Leo 
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G. Schmelzer, administrator of 
Garfield Memorial Hospital, Wash- 
ington, D. C.; W. E. Arnold, ex- 
ecutive director of St. Luke’s Hos- 
pital, Jacksonville, Fla.; Ritz E. 
Heerman, superintendent of Cal- 
ifornia Hospital, Los Angeles; Ar- 
den E. Hardgrove, administrator of 
John N. Norton Memorial Infir- 
mary, Louisville; Dr. Jack Masur, 
assistant surgeon general and chief 
of the Bureau of Medical Services, 
Public Health Service, Washington, 
D. C., and Dr. Edwin L. Crosby, di- 
rector, of Johns Hopkins Hospital, 
Baltimore. 





“What's an Idea Worth?" 


ee ee judging of entries 
in the ‘“What’s an Idea Worth?” 
contest has resulted in the selec- 
tion of 10 finalists. These men will 
demonstrate or describe the ideas 
originated and in use at their hos- 
pitals during the convention gen- 
eral session on Tuesday morning, 
September 18. 

Audience applause, as measured 
by an applause meter, will deter- 
mine the three contest winners. 
Prizes are United States Defense 
Bonds. A special committee ap- 
pointed by Association President 
Charles F. Wilinsky, M.D., selected 
the preliminary winners. 

Contest finalists and the out» 
standing idea of each are: 

Robert W. Bachmeyer, director of 
Aultman Hospital, Canton, Ohio — 
“technique for controlling number of 
personnel.” 

Lad F. Grapski, assistant admin- 
istrator of Johns Hopkins Hospital, 
Baltimore — “accurate dosage self- 
administered by patients with poor 
vision.” 


Dr. George Harell, chief of medi- 
cal service, North Carolina Baptist 
Hospital, Winston-Salem — “func- 
tional nurses’ station.” 

Kenneth Hartman, assistant to the 
superintendent of Wesley Memorial 
Hospital, Chicago — “lost and found 
department improves public rela- 
tions.” 

Wilber L. Krell, administrator of 
Mills Memorial Hospital, San Mateo, 
Calif. — “complete isolation unit 
ready for immediate use.” 

Alexander McAliley, assistant 
managing director of New Britain 
(Conn.) General Hospital — ‘“cen- 
tralizing flower handling.” 

Ralph L. Perkins, administrative 
officer of U. S. Marine Hospital, Stat- 


en Island, N. Y. — “key control sys- 
tem.” 

Kenneth Shoos, superintendent of 
Cleveland Clinic Hospital — “a 25- 
cent investment saves over $1,000 a 
year.” 


A. H. Westbury, assistant director 
of The Montreal General Hospital — 
“telecart telephone service.” 

Dr. G. Otis Whitecotton, medical 
director of Highland-Alameda County 
Hospital, Oakland, Calif. — ‘‘port- 
able oxygen unit.” 











AUXILIARIES 


A contest and full program of 
morning, afternoon and evening 
sessions are on the agenda of the 
fourth annual conference of the 
Committee on Women’s Hospital 
Auxiliaries. At last year’s confer- 
ence there were nearly 600 regis- 
trants, and even more are expected 
for the St. Louis meeting. 

The second “Best Annual Report” 
contest has closed for entries. Win- 
ners in the three classifications, 
based on bed capacity of the hos- 
pital with which the auxiliary is 
affiliated, are to be announced 
when the conference takes place. 
All contest entries, including the 
prize winners, will be on display 
at the auxiliary booth in exhibit 
hall. The booth is auditorium head- 
quarters for auxiliary members 


_and a source of information on ser- 


vices for women’s hospital aux- 
iliaries. 

Official opening of the fourth an- 
nual conference will be Tuesday 
morning when the chairman, Mrs. 
L. L. D. Tuttle, Houston, Texas, 
and the secretary, Elizabeth M. 
Sanborn, Chicago, present their 
yearly reports. Mrs. John L. White- 
hurst of Baltimore will be the 
main speaker at the session. Her 
topic is civil defense and its im- 
plications for auxiliaries. Mrs. 
Whitehurst is special assistant to 
Federal Civil Defense Administra- 
tor Millard Caldwell. 

At the Tuesday afternoon ses- 
sion, representatives of four aux- 
iliaries will describe the contribu- 
tions of their organizations to civil 
defense. 

Group conferences, scheduled 
for both Tuesday and Wednesday 
evenings, cover such topics as pa- 
tients’ libraries, membership, thrift 
shops and fairs. There will be time 
for discussion of original project 
ideas and general auxiliary prob- 
lems, 

Wednesday morning’s general 
session, on Hospital Needs—1951, 
will have three speakers talking 
on the Washington scene, costs and 
hospitals, and hospital personnel. 
Public relations and a_ practical 
how-to-do-it clinic are scheduled 
for the Thursday morning general 
session. The clinic will be led by 
Mrs. Alice Partlow Curtis, public 
relations director of the Detroit 
YWCA and former assistant public 
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relations manager for the Michigan 
Blue Cross plan. Following her 
introductory talk are four work- 
shops on the preparation of an- 
nual reports, scripts for radio pro- 
grams, auxiliary newsletters and 
visual education aids. 

Frank L. Weil of New York 
City, president of the National 
Jewish Welfare Board, is to speak 
at the luncheon on Thursday, the 
closing event of the fourth con- 
ference. At the same time certi- 
ficates will be presented to winners 
of the “Best Annual Report” con- 
test. 


NURSE ANESTHETISTS 


Nurse anesthetists, when they 
gather in St. Louis for the 18th an- 
nual convention of the American 
Association of Nurse Anesthetists, 
will consider the social and legal 
aspects of anesthesia as a nursing 
function and discuss important 
matters of organization business. 
Workshops on the accreditation of 
schools of anesthesia for nurses 
will precede the four-day annual 
meeting. 

Anesthesia as a nursing function 
will be debated by a six-member 
panel on Monday afternoon. Repre- 
senting diversified backgrounds 
within the health field, the panel 
members are Emanuel Hayt, New 
York City attorney; Dr. Frank R. 
Bradley, director of Barnes Hos- 
pital, St. Louis, and a trustee of 
the American Hospital Association; 
Dr. August H. Groeschel, assistant 
director of New York Hospital; 
Louise Knapp, R.N., director of 
nursing at Washington University, 
St. Louis; Dr. John S. Lundy, head 
of the section on anesthesiology, 
Mayo Clinic, Rochester, Minn., and 
Dr. Frank Walton, assistant profes- 
sor of clinical surgery, Washing- 
ton University, St. Louis. 

Wednesday morning, anesthetists 
will have clinics at Barnes, Jewish, 
St. John’s, Missouri Baptist, De 
Paul, St. Louis City, and Firmin 
Desloge hospitals. 

Business items on the agenda, 
in addition to continuing discussion 
on progress of accreditation of 
Schools of anesthesia for nurses, 
will include reaching a final de- 
Cision on the question of a house 
of delegates. The creation of a 
house has been under deliberation 
since the conventions of 1948 and 
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CHIEF executives of 
three groups—wom- 
en's auxiliaries, nurse 
anesthetists and med- 
ical record librarians 
— are shown here 
(from left to right). 


MRS. TUTTLE 


1949. A report will also be made 
on results of a personnel practices 
survey of hospitals employing 
nurse anesthetists. 

President Verna E. Bean, Lex- 
ington, Ky., presides at the annual 
banquet on Wednesday evening in 
the Lennox Hotel, headquarters for 
the association in St. Louis. Pre- 
sentation will be made of the 
award of appreciation to Mae B. 
Cameron, director of the school 
of anesthesia at Ravenswood Hos- 
pital, Chicago. Milton Napier, St. 
Louis, former Missouri state sena- 
tor, is the banquet speaker.’ 


MEDICAL RECORD LIBRARIANS 


The American Association of 
Medical Record Librarians meets 
in its 23rd annual conference Sep- 
tember 17-21 in St. Louis. Head- 
quarters hotel is the Sheraton. 
All meetings will be in Kiel Muni- 
cipal Auditorium or the hotel. 

In addition to business sessions, 
which will be held Tuesday, Wed- 
nesday and Thursday mornings 
and Tuesday afternoon, librarians 
will visit medical records depart- 
ments of St. Louis hospitals on 
Tuesday evening and have a lunch- 
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eon and conducted tour of the city 
on Thursday afternoon. 

Aspects of department manage- 
ment, disaster planning, maintain- 
ing departmental standards, the 
use of standard nomenclature of 
diseases and operations, and med- 
ico-legal problems are among the 
topics scheduled for the conference. 

Mrs. Doris E. Gleason, Columbia 
Hospital, Milwaukee, is president 
of the association. New officers 
will be installed at a tea in the 
Sheraton Hotel on Friday. 


THE COLLEGE 


A large number of admissions 
and advancements will be made at 
the 17th annual convocation of the 
American College of Hospital Ad- 
ministrators, meeting September 
15-19 in St. Louis. The major con- 
vocation program is Sunday 
afternoon, followed by the presi- 
dent’s reception and the annual 
banquet in the evening. 

Frank J. Walter, administrator 
of Good Samaritan Hospital, Port- 
land, Ore., is president of the col- 
lege. President-elect is E. I. Erick- 
son, administrator of Augustana 
Hospital, Chicago. 
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The career of Dr. Tony Rourke 


HEN A MAN has two middle 
\ \ initials, he resigns himself to 
the early realization that people 
will be curious and he might as 
well accept the situation and make 
the best of it, particularly when 
the already foreboding handle is 
followed by the letters, “M.D.” 

And so Anthony J. J. Rourke, 
M.D., is no longer sensitive about 
the designation bestowed upon him 
by his parents and the University 
of Michigan. 

When asked in jest, he jokingly 
replies “Jonathan Jeremiah,” or 
any other “J. J.” combination that 
comes to mind. But when the ques- 
tioner is serious, he gets a straight- 
forward answer, “John Joseph.” 

It doesn’t make much difference, 
because his friends call him “Tony” 
anyway, and the number of peo- 
ple who call him “Tony” is very 
large indeed. 

This is the man who, later this 
month, will assume the presidency 
of the American Hospital Associa- 
tion. On Thursday, September 20, 
he will take the gavel from the able 
hand of Dr. Charles F. Wilinsky 
of Massachusetts. Dr. Rourke him- 
self was born and raised in Dr. 
Wilinsky’s state, but for the past 
11 years he has been the top ad- 
ministrative man at Stanford Uni- 
versity Hospitals in San Fran- 
cisco. 

Dr. Rourke really has three titles 
and three jobs at Stanford. He is 
physician superintendent of Stan- 
ford University Hospitals (Lane, a 
teaching hospital for ward patients, 
and Stanford, a hospital for pri- 
vate-pay patients); director of the 
Stanford University Outpatient 
Clinics; and professor of hospital 
administration. 

His primary title, physician su- 
perintendent, is an unusual one in 
a field accustomed to administra- 
tors, superintendents, managers 
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and directors. Dr. Rourke thinks 
he is the only physician superin- 
tendent in the United States. The 
title, he believes, was originated 
by the late Dr. Ray Lyman Wilbur, 
who served as dean of the school 
of medicine, president and later 
chancellor of Stanford University 
from 1916 until his death in 1949, 
having taken a leave of absence 
from 1929 to 1933 to be President 
Hoover’s secretary of the interior. 

Tony Rourke was born 47 years 
ago in the small town of Prides 
Crossing; Massachusetts. At 18 he 
went to work for an insurance 
company as a stenographer. At 19 
he became assistant postmaster of 
Prides Crossing. : 

“How did I happen to become an 
assistant postmaster? It was easy. 
My sister was the postmistress.” 

This, he says, was his first use of 
political pull. His record does not 
indicate that it was ever used—or 
needed—again. 

Accounting was his first interest, 
and he was graduated from the 
Bentley School of Accounting and 
Finance in Boston. Then he 
switched to law at Suffolk Univer- 
sity, also in Boston. He liked both 
law and accounting and used them 
in some early jobs, but he could see 
neither as a lifetime profession. “I 
didn’t have it here,” he said, plac- 
ing his hand over his heart. “So I 
decided on medicine.” 

That is what took him to Ann 
Arbor and the University of Mich- 
igan. 

During his years at Michigan, he 
got a job at University Hospital, 
working on the “night force” un- 
der a young assistant director 
named George Bugbee, now execu- 
tive director of the American Hos- 
pital Association. 

At Michigan Dr. Rourke met an- 
other man who has had a marked 
influence on his life. This is Dr. 





The Association’s incoming president is 
a man of many skills, many interests and 
many contributions to the hospital field. 











Harley A. Haynes, then director of 
University Hospital. Dr. Haynes 
has served as treasurer and a trus- 
tee of the American Hospital As- 
sociation. It was Dr. Haynes who 
convinced Tony Rourke that he 
should go into hospital administra- 
tion. Here he could combine medi- 
cine to greatest advantage with his 
earlier training in law and ac- 
counting. Dr. Rourke took this ad- 


vice. “I feel that ’most all I know 


in the field I owe to him,” he says. 
The list of Dr. Haynes’ other pro- 
teges is long and distinguished, and 
today Dr. Rourke has a very im- 
pressive list of his own. 

If Dr. Rourke is not sensitive 
about his two middle initials, the 
same cannot be said about his 
weight. This has always been a 
sore spot, and his life has been a 
constant struggle to keep his 
poundage down. But this struggle 
had a happy if unexpected result 
at Michigan in 1934, and since then 
he has felt a little more kindly to- 
ward the avoirdupois. 

One day while a student, he 
went to a physician at Michigan 
for some dietary advice. The doc- 
tor prescribed a reducing diet and 
sent him to the dietitian in charge 
of the metabolic unit for further 
help. The dietitian was a comely 
young woman named Genevieve 
Cartmill, and before long his 
weight became a secondary object 
of their mutual interests. After 
they were married, Mrs. Rourke, 
nee Cartmill, taught nutrition to 
medical students, and her husband 
was a member of the class. 
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California was not in his original 
plans when Dr. Rourke finished 
medical school. He interned for a 
year at Michigan, then took a po- 
sition as assistant superintendent 
of the Vanderbilt Clinic of the Co- 
lumbia-Presbyterian Medical Cen- 
ter in New York City. Then, a year 
later, he returned to Michigan as 


assistant director of University ~ 


Hospital. Dr. Rourke held this po- 
sition at Michigan for two years, 
and in 1940, at the age of 36, he 
received Stanford appointment. 

Mr. Bugbee and Dr. Haynes got 
him interested in the American 
Hospital Association during his un- 
dergraduate years at Michigan, and 
this interest has never waned. He 
became a personal member at that 
time and has since served in many 
council and committee appoint- 
ments. Then came the Board of 
Trustees and finally, at the 1950 
Atlantic City convention, his unan- 
imous election as president for 
1951-52. 

During the past year he played 
a prominent part in the Associa- 
tion’s conferences with the medi- 
cal organizations aimed at an 
agreement on a joint hospital ac- 
creditation program. He also has a 
deep interest in Blue Cross, nurse 
recruitment, blood banks, infant 
formula techniques, hospital di- 
etetics, the American Red Cross, 
and civil defense, and he has con- 
tributed much to each. 

The research that he and his staff 
conducted in terminal sterilization 
of infant formulas helped lay 
the groundwork for the Associa- 
tion’s 1949 manual on safe tech- 
nique for the infant formula room. 
Terminal _ sterilization now is 
strongly recommended everywhere 
and is mandatory in some states. 

Dr. Rourke is also a member of 
the Citizens Committee on Adop- 
tion in California and has been a 
consultant to the state department 
of public health for seven years. 
During World War II he was prom- 
inent in national civil defense plan- 
ning and he held reserve commis- 
sions in the Army Medical Corps 
and the Public Health Service. 

Today he is a member of the 
Federal Hospital Council, which 
advises the surgeon general re- 
garding administration of the Hill- 
Burton Hospital Survey and Con- 
struction Act. 
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In 1945 he founded the Hospi- 
tal Administrators’ Correspondence 
Club, and he is the only man who 
has ever served as its president. 
He was a founding member of the 
Irwin Memorial Blood Bank, which 
is sponsored by the San Francisco 
Medical Society. 

Dr. Rourke served on this blood 
bank commission for seven years 
and was its chairman for three 
years. In 1947 he journeyed to Dal- 
las to attend the founding meeting 
of the American Association of 
Blood Banks. 

For five years he has been a 
member of the San Francisco chap- 
ter of the American Red Cross. He 
is also a member of the American 
Medical Association, the California 
Medical Association, the San Fran- 
cisco County Medical Society and 
the California Academy of Medi- 
cine. He is licensed to practice 
medicine in three states and is a 
diplomate of the American Board 
of Preventive Medicine and Public 
Health and member of the Ameri- 
can Public Health Association. 

In 1947 Dr. Rourke became a fel- 
low of the American College of 
Hospital Administrators. This year 
he finished a three-year term as re- 
gent. Last year he was chairman of 
the college’s Corporate Division for 
Fund Raising. When the San Fran- 
cisco County Medical Society cele- 
brated its 75th anniversary a few 
years back, Dr. Rourke, with Dr. 
Morris Fishbein of the American 
Medical Association, was headline 
speaker. 

All these activities, coupled with 


AT MICHIGAN, Medical Student Tony 
Rourke and Dietitian Genevieve Cartmill 
were a familiar couple around the campus. 


his three jobs at Stanford, leave 
Tony Rourke with little time for 
hobbies or relaxation. His “hob- 
by,” he says, is flying as a passen- 
ger (“I’m up in the air most of the 
time.”’). This is not much of an ex- 
aggeration. California is a wonder- 
ful place to live, but it is a long 
way from Chicago, Washington, 
New York, Boston and the other 
places where his activities take him 
frequently. Commercial aviation 
has provided the answer. 

In mid-July he took off on his 
longest flight yet—to Brussels, Bel- 
gium—and this was on fairly short 
notice. While attending a Board of 
Trustees meeting in Washington on 
June 22 he was selected to repre- 
sent the American Hospital Asso- 
ciation at the International Hospi- 
tal Federation congress in the Bel- 
gian capital. This gave him less 
than three weeks to put his Stan- 
ford affairs in order and catch a 
trans-Atlantic plane. He returned 
late last month, barely in time to 
get ready for the September 17-20 
convention. 

Such short-notice long-distance 
flights, are not disturbing to Tony 
Rourke, because he has learned to 
move fast. But despite the hectic 
pace he keeps, he is never too busy 
to chat with an old friend or to 
acquire a new one. Although he 
may not realize it, this is his real 
hobby. 

Although the medical profession 
did not run in Dr. Rourke’s fam- 
ily prior to his birth, this situation 
no longer holds true. He has a sister 
who is married to the professor of 
otolaryngology at the Medical Col- 
lege of Virginia; a niece is a medi- 
cal secretary in Salem, Mass.; an- 
other niece is a director of dietet- 
ics at St. Mary’s Hospital in San 
Francisco; a third niece is in nurse 
training at Massachusetts General 
Hospital, Boston; a nephew just 
left his premedical training at Har- 
vard to serve in the Army. An- 
other nephew and a brother-in-law 
are in hospital administration. 

The Rourkes have a son, An- 
thony John, who is 12 years old. 
He wants to become a doctor, his 
father says, and after his confirma- 
tion he might adopt his father’s 
second middle name. “That way,” 
says the younger Tony Rourke, “T’ll 
be able to sign my name to dad’s 
checks.” 
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ANNUAL REPORT 


The Association year in review 


7... THE YEAR that has 
elapsed since the American 
Hospital Association’s last conven- 
tion, a wartime flavor has been 
added to the activities of the 
various councils and committees 
and the headquarters staff of the 
Association. But defense projects 
have not taken over—they have 
just added to the regular projects 
that these groups have been work- 
ing on. 

The year has been one of prog- 
ress in many areas. When the 
House of Delegates meets in St. 
Louis this month it will have the 
complete reports of the councils. 
Here is a digest of the high points 
of those reports: 


ADMINISTRATIVE PRACTICE 


The emergency brought on by 
the war in Korea has had an im- 
portant influence on the work of 
the Council on Administrative 
Practice during the past year, par- 
ticularly in areas involving avail- 
ability of personnel, supplies and 
equipment. Even without this add- 
ed factor, this council has had a 
full schedule. 

In 1950 the first part of the As- 
sociation’s accounting manual was 
published, and during the past 
year work has been progressing 
on other sections of the manual. 
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A digest of significant contributions 
made by the councils and committees, 
to be reported in full at the 53rd convention. 


Also in the works is a check list 
of administrative policies as an aid 
in establishing and operating a 
hospital. Scheduled for early pub- 
lication is a manual on admitting 
practices and procedures. 

The third short course on hos- 
pital housekeeping was conduct- 
ed at Michigan State College last 
spring. Seventy hospital house- 
keepers have been graduated from 
these courses. The final draft of the 
housekeeping manual has been 
prepared. 

The insurance committee has 
continued to help state and re- 
gional hospital associations, and 
this activity has resulted in re- 
duced insurance rates in some 
areas. Consideration is being given 
to revising the 1940 ‘Manual of 
Insurance for Hospitals.” 

Late in 1949, the ‘“Hospital Laun- 
dry Manual of Operation” was 
published, and the laundry com- 
mittee now is working on a sec- 
ond manual, dealing with plant 
planning. The first course in hos- 
pital laundry management was 
conducted by the State University 
of Iowa early in 1951. 


SPEAKERS at the Blue Cross session are (from left) William S. 


Simplification and standardiza- 
tion have become major activities 
of the council. Projects completed 
are becoming more widely accept- 
ed by industry and consumers. 

Simplified practice recommenda- 
tions for clinical utensils, surgical 
sutures, plastic tableware and cot- 
ton textiles have been widely ac- 
cepted and put into use. The com- 
mercial standard for clinical ther- 
mometers has been revised. A 
commercial standard is being pre- 
pared for hospital beds. 

In collaboration with the Com- 
pressed Gas Association and other 
organizations, the council worked 
on the development of a system to 
prevent accidental interchange of 
medical gas cylinders for anesthet- 
ic equipment. This is described on 
page 84 of HospITALs for August. 

About 450 hospitals participated 
in the management survey con- 
ducted by the personnel commit- 
tee. Copies of the survey forms and 
tabulating service have been pre- 
pared for distribution. 

The personnel committee col- 
laborated with the U. S. Employ- 
ment Service in preparing “Or- 


McNary, James E. Stuart, Dr. Fred G. Carter, and Richard M. Jones. 
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ganizational Analysis and Job De- 
scriptions of the Hospital and Re- 
lated Health Fields,” to be pub- 
lished by the U. S. Government 
Printing Office. An excerpt, “De- 
partmental Organization of the 
Hospital,” appeared in HOSPITALS 
for August. 

The committee has explored 
ways to aid hospitals in recruiting 
and retaining qualified nonprofes- 
sional personnel. “How-to-do-it’”’ 
kits are being prepared, offering 
help on such subjects as inter- 
viewing techniques, use of the po- 
sition record card, training, and 
employment procedures. Plans are 
being made with Cornell Univer- 
sity to conduct a study of human 
relationships in the hospital or- 
ganization. 


ASSOCIATION SERVICES 


Established in 1950, the new 
Council on Association Services 
has replaced and extended the ac- 
tivities previously assigned to the 
councils on association develop- 
ment, education and public rela- 
tions. Included in this new coun- 
cil’s interests are membership, 
membership promotion publica- 
tions, HOSPITALS and TRUSTEE, the 
library, institutes, public relations, 
and convention activities. 

Association membership has 
been growing continuously for 
several years. The Association now 
has, as members, 74 per cent of all 
nonprofit hospitals, representing 
more than 86 per cent of all eligi- 
ble nonprofit hospital beds. A re- 
port on membership may be found 
on page 52 of this issue of HospI- 
TALS. 

Forty state hospital associations 
had established formal affiliation 
with the American Hospital As- 
sociation as of January 1. The 
Council is also working on plans 
for more assistance to regional hos- 
Pital associations. A meeting for 
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representatives of regional asso- 
ciations will take place at the 
Edgewater Beach Hotel in Chicago 
on October 25 and 26. 

Much has been done during the 
past year to aid hospitals with pub- 
lic relations. In June the final 
“Telling Your Hospital’s Story” kit 
was mailed out, completing a series 
of six kits and six special bulletins 
on various aspects of hospital pub- 
lic relations. 

Important public relations help 
came from two outside sources. 


TOUTE EDU TACUTOA TEE Eee 


RKO-Pathe produced a document- 
ary movie, ‘House of Mercy,” em- 
phasizing the importance of a hos- 
pital to the community. Copies of 
this film were made available to 
hospitals, on loan or for purchase, 
by the Association, in cooperation 
with RKO Radio Pictures Corpora- 
tion. (For the latest RKO-Pathe 
hospital documentary, see page 
61.) With a grant from the Ameri- 
can City Bureau of Chicago, a se- 
ries of 13 dramatic radio record- 
ings, titled ‘“‘“At Your Service,” was 


Support for intern matching plan 


H OSPITALS OFFERING approved 
internships have voted over- 
whelmingly in favor of the mech- 
anical matching plan proposed by 
the National Interassociation Com- 
mittee on Internships. The Ameri- 
can Hospital Association’s Board of 
Trustees earlier approved the plan 
subject to a favorable vote by a 
majority of hospitals offering ap- 
proved internships. Tabulation of 
the ballots was completed last 
month. 

Ballots were sent to 789 hos- 
pitals approved for internship by 
the American Medical Association’s 
Council on Medical Education and 
Hospitals. These hospitals have a 
total of 9,351 internships. Eighty 
per cent of the hospitals circulated, 
representing an identical per- 
centage of all approved intern- 
ships, returned marked ballots. 

Of the 624 hospitals replying, 91 
per cent favored the plan, and 
these hospitals also represent 91 
per cent of the approved intern- 
ships. Only nine per cent of them, 
representing nine per cent of the 
internships, were opposed. 

Results of the survey were 
analyzed from the point of view of 
medical school affiliations accord- 
ing to their listing in the intern- 
ship and residency number of the 
Journal of the American Medical 
Association, published on April 15, 
1950. These fell into three cate- 
gories: (1) Major medical school 
affiliations, (2) limited medical 


school affiliations, and (3) no 
medical school affiliations. 

In the major medical school 
affiliation group, 90 per cent of the 
hospitals, representing 91 per cent 
of the interns in this group, voted 
for the plan. Eighty-five per-cent of 
the hospitals with limited affilia- 
tions, representing 90 per cent of 
the internships in this category, 
favored the plan. Ninety-two per 
cent of the hospitals having no 
medical school affiliations, repre- 
senting 92 per cent of the intern- 
ships in this category, also voted 
affirmatively. 

Hospitals with limited medical 
school affiliations, which were less 
enthusiastic than the others about 
the plan, represent a minority of 
the hospitals approved for intern- 
ships. Statistically the major 
medical school affiliation group 
comprises 16 per cent of all hospi- 
tals with approved internships 
and represents 34 per cent of all 
internships available. The limited 
medical school affiliation group 
makes up 10 per cent of all hospi- 
tals approved for internship and 
represents 11 per cent of all in- 
ternships. Hospitals with no medi- 
cal school affiliations comprise the 
other 74 per cent of the hospitals 
approved for internships and offer 
55 per cent of all internships avail- 
able. Thus, an overwhelming ma- 
jority of all hospitals of all affilia- 
tion categories are in favor of the 
intern matching plan. 















































produced and made available to 
radio stations throughout the coun- 
try. 

The Association worked closely 
with the Committee on Careers in 
Nursing in conducting the 1951 stu- 
dent nurse recruitment campaign, 
and this program again received 
valuable support from the Adver- 
tising Council and from American 
business. 

This Month is now distributed to 
about 10,000 institutional and per- 
sonal members. The Association’s 
news service is sent to secretaries 
of state and regional hospital asso- 
ciations as well as to publications 
in the hospital and health field. 

Excluding HOSPITALS and TRUS- 
TEE, the Association published, 
during the past year, more than 
4,100,000 printed pieces in 722 sep- 
arate printing jobs. 

The Library of the American 
Hospital Association, Asa S. Bacon 
Memorial, continues to maintain its 
international reputation as the 
world’s finest collection of hospital 
literature. In 1950 the library an- 
swered 4,544 requests, and the 1951 
total promises to be even higher. 
The library now has more than 
9,700 volumes. 

Another activity of the Council 
on Association Services revolves 
about the Association’s institute 
and refresher course program. 
Nineteen refresher courses were 
conducted in 1950, enrolling 1,539 
persons. Through June of this year, 
14 refresher courses had been con- 
ducted, with five more scheduled 
for the fall. In the 14 courses con- 
ducted through June, there were 
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“WOMEN'S auxiliary conference will hear Mrs. J. L. Whitehurst and Alice Partlow Curtis. 


1,008 enrolled students represent- 
ing 915 hospitals. 


GOVERNMENT RELATIONS 


National emergency planning, a 
Senate committee study of volun- 
tary health insurance, and social 
security coverage for hospital em- 
ployees were among the more im- 
portant new developments report- 
ed by the Council on Government 
Relations. The council continued 
active work with Congress and the 
federal government on Hill-Burton 
planning and in other proposed ex- 
penditures of the government for 
improved health service. 

As the issue of compulsory 
health insurance has become less 
intense, Congress has shown great- 
er interest in voluntary health in- 
surance coverage. Indicative of this 
interest was the study, directed by 
Dr. Dean A. Clark, general direc- 
tor of Massachusetts General Hos- 
pital, Boston, sponsored by the 
Senate Committee on Labor and 
Public Welfare. The report of the 
study provides much information 
that should be of value to congres- 
sional committees in future con- 
sideration of health legislation. 

Blue Cross and government 
agencies during the past year have 
been cooperating in experimental 
programs to extend health serv- 
ices and prepaid protection to the 
indigent. These programs result 
from amendments to the Social 
Security Act of 1950 which per- 
mit direct payment to hospitals 
and physicians for care to indi- 
viduals receiving public assistance 
with federal participation. Accord- 








ing to a ruling of the Social Se- 
curity Administration, public as- 
sistance funds can be used for pre- 
payment of health protection fo: 
beneficiaries. 

One of the highlights of the year 
was enactment of H.R. 6,000 which 
extended Old Age and Survivors 
Insurance benefits to employees of 
nonprofit hospitals. 

National emergency planning af- 
fected hospitals in varied ways. To 
lessen confusion and reduce the 
possibility of hardship to indi- 
vidual hospitals, liaison was estab- 
lished between the Association and 
the National Advisory Committee 
to the Selective Service System. 

Repeated conferences have taken 
place between Association leaders 
and representatives of agencies ad- 
ministering wage and price con- 
trols to relieve the economic pres- 
sures on hospitals. As a result of 
this activity by the Association, 
hospitals have been exempted from 
wage freeze orders and granted a 
six-month exemption, beginning 
April 3, 1951, from ceiling price 
regulations. 

The problem of equitable and 
wise distribution of materials and 
supplies to armed forces and civil- 
ian hospitals likewise has been the 
subject of many conferences and 
receives continued attention by 
the council. 

The Hill-Burton Survey and 
Construction program continues to 
receive the active support of the 
Association. Funds increased to 
$150,000,000 annually in 1949 were 
decreased to $85,000,000 last year 
on recommendation of the Presi- 
dent’s Bureau of the Budget. 

Other activities of the council 
during the past year included sup- 
port of a federal aid program to 
nursing education and other kinds 
of professional health personnel, 
including physicians, and dentists. 
It also testified in support of the 


proposal for federal aid to local 


public health units. 

The Association’s Washington 
Service Bureau represented the 
hospitals of the nation in obtaining 
a clarification of the Bureau of In- 
ternal Revenue’s confused rulings 
with respect to taxation of main- 
tenance provided to hospital em- 
ployees. (See page 164.) 

Work was done by the council 
in disseminating information on 
current and proposed state legisla- 
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tion that would affect hospitals. 

In the field of international rela- 
tions Association representatives 
attended the seventh international 
hospital congress of the Interna- 
tional Hospital Federation in Brus- 
sels, Belgium, in June. The Asso- 
ciation has continued its joint spon- 
sorship with the W. K. Kellogg 
Foundation of fellowships in hospi- 
tal administration for Latin Amer- 
ican students. 


PLANNING AND PLANT OPERATION 


Safety education has been an 
important part of the work of the 
Council on Hospital Planning and 
Plant Operation during the past 
year. In cooperation with the Na- 
tional Safety Council, the Associa- 
tion is in its third year of 
sponsorship of the Safety Mate- 
rials Subscription Service. The As- 
sociation also has published a book- 
let based on the work of the Com- 
mittee on Safety and on the recom- 
mendations of National Safety 
Council consultants. 

A manual of hospital mainte- 
nance is in draft form awaiting 
final approval before publication. 
The Association recently edited 
and published the transcript of the 
1950 institute for hospital engi- 
neers, containing much valuable 
information on engineering and 
maintenance in the hospital. 

The National Fire Protection As- 
sociation, at its annual meeting in 
May, awarded the American Hos- 
pital Association a certificate of 
appreciation “in recognition of out- 
standing public service in promot- 
ing life safety from fire among its 
members.” This is the first time 
that such a citation has been 
awarded to an occupancy group. 

Collaboration with the N.F.P.A. 
during 1950 resulted in interpret- 
ing hospital needs in ‘the develop- 
ment of a new standard on piping 
systems for nonflammable medical 
gases, The standard has been pub- 
lished and was described in Hos- 
PITALS for July 1951. The council 
also has been working on stand- 
ards for emergency electrical sys- 
tems in new hospitals. Adoption of 
the council’s recommendations was 
voted by the Board of Trustees as 
they apply specifically to new hos- 
pital installations. 

A manual of the development 
of fire emergency programs has 


SEPTEMBER 1951, VOL. 25 


been completed and is being dis- 
tributed to the membership. This 
manual was developed to fill a 
need revealed by the fire inspection 
program. More than 7,300 hospitals 
and nursing homes are on the in- 
spection program of the National 
Board of Fire Underwriters. 

In addition to these activities, 
the council has been occupied with 
efforts aimed at improved design 
and construction of hospitals and 
has worked with architects and the 
Public Health Service toward this 
end. 


PREPAYMENT PLANS 


Three objectives have occupied 
the Council on Prepayment Plans 
and Hospital Reimbursement dur- 
ing the past year: (1) Maintain- 
ing liaison with the Blue Cross 
Commission with reference to 
problems of mutual interest to hos- 
pitals and Blue Cross plans; (2) 
working toward the development 
of improved relationships with 
other agencies which purchase hos- 
pital care, and (3) formulating 
policies having direct bearing on 
hospital reimbursement. 

Results of a questionnaire survey 
showed that lack of understanding 
and inadequate information were 
the major deterrents to good rela- 
tions between hospitals and Blue 
Cross plans. The council made 
three suggestions to strengthen this 
relationship. First, hospital ad- 
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ministrators should be given more 
responsibility for the operation of 
Blue Cross programs. Second, 
plans and hospitals should conduct 
jointly regional conferences on re- 
lationship problems, Third, a state- 
ment should be prepared setting 
forth the objectives of a jointly- 
conducted program to improve re- 
lations between hospitals and 
plans. 

The council studied arbitration 
procedures to settle controversies 
between plans, or between plans 
and member hospitals, and con- 
cluded that conciliation would be 
a more effective method. The 
council outlined a procedure for 
the conciliation of controversies. 

A definitive statement, recom- 
mending that special benefit re- 
strictions on hospital employees be 
removed by Blue Cross plans and 
that a mechanism be established 
whereby hospitals would review 
and police their own experience, 
was approved jointly by the coun- 
cil and the Blue Cross Commis- 
sion and was subsequently adopt- 
ed by the Association for dis- 
tribution to hospitals. 

The program to secure national 
registration of the rights to use 
the Blue Cross symbol and descrip- 
tive phrases is progressing satis- 
factorily. It is anticipated, how- 
ever, that extensive litigation and 
a great deal of legal advice may be 
required to establish firmly the 
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Meetings for nominations 


TWO MEETINGS of the Committee on Nomination of Officers have 
been scheduled for convention week. Dates and times are: Monday, 
September 17, 4:30 P.M., Room 2 (Mezzanine) of the Jefferson 
Hotel; Tuesday, September 18, 10 A.M., Assembly Hall 1, Kiel 


Auditorium. 


The following officers will be nominated: A president-elect, 
first, second and third vice presidents; a treasurer, and three mem- 


bers of the Board of Trustees. 


Association members are invited to submit names for considera- 
tion by the committee. Any suggestions or requests for hearings 
should be sent to Dr. Donald C. Smelzer, committee chairman. 
Members of the committee are Fred M. Walker, Dr. Edwin L. 
Harmon, A. A. Aita, and John H. Hayes. 

One meeting has been scheduled for the Committee on Nomina- 
tion of Assembly Delegates. It will take place at 10 a.m. Monday, 
September 17, in Room 3 (Mezzanine) of the Jefferson Hotel. Four 


delegates will be nominated. 








ownership and control of the Blue 
Cross insignia. 

Commercial insurance companies 
have become more and more ac- 
tive in prepaid hospital insurance 
during recent years. Frequently 
these organizations have request- 
ed hospitals to establish special ar- 
rangements for the provision of 
service to their members’ or 
clients. As an answer to these re- 
quests, the council last year pre- 
pared and issued a statement en- 
titled, ‘“‘Terms and Extent of Hos- 
pital Relationships to Prepayment 
Programs.” 

At a meeting of the council and 
representatives of the Health In- 
surance Council, the insurance 
company representatives request- 
ed closer relations with hospitals. 
Council members pointed out that 
a number of issues either have 
been avoided or need to be cor- 
rected by the companies before 
this can be given any consideration. 

During the past year serious 
questions have been raised by 
both hospitals and payment agen- 
cies regarding the validity of the 
cost formula and the principles 
which govern its adoption and use. 
For this reason the Association 
sponsored a conference during May 
to re-evaluate the basis of hospital 
reimbursement by third-party con- 
tractors. Three major topics were 
discussed: (1) Determination of 
equitable and adequate amounts 
of payment; (2) principles gov- 
erning method of payment, and 
(3) factors which control amount 
of payment. A report on this con- 
ference appeared in HOSPITALS 
for July. 


PROFESSIONAL PRACTICE 


Progress is being made in the di- 
rection of better understanding be- 
tween hospitals and physicians. In 
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an effort to ameliorate this out- 
standing problem, the Council on 
Professional Practice is taking 
steps toward closer liaison with the 
medical organizations to establish 
a pattern for relations between the 
hospital and its medical staff. 

A mechanical matching plan for 
intern appointment, developed by 
the National Interassociation Com- 
mittee on Internships, has been 
recommended for adoption by 
member hospitals by the council. 
The Board of Trustees has ap- 
proved this recommendation, sub- 
ject to a majority vote of hospitals 
offering internships approved by 
the American Medical Associa- 
tion. The voting now is completed, 
and the results were overwhelm- 
ingly in favor of the plan. (See 
page 71.) 

In regard to problems in the 
nursing field, the council has gone 
on record as favoring in principle 
the accreditation of schools of 
nursing as a method of improving 
standards of nursing. There are 
still many difficulties to be over- 
come, however, before a program 
is created that will prove satis- 
factory to all groups concerned. 

To broaden nursing recruitment 
facilities, the council is actively 
supporting the Committee on Ca- 
reers in Nursing. Through the 
Joint Commission for the Improve- 
ment of the Care of the Patient, the 
council is participating in an ex- 
change of preparedness plans in 
order to facilitate coordination of 
effort to meet the increased de- 
mands for nursing personnel, 

The appointment to the Associa- 
tion staff of a nurse consultant 
will assure an interest in nursing 
problems by a fulltime staff mem- 
ber and will permit special empha- 
sis by the Association on aids to 
better nursing service. 


NURSING service and nursing education will be discussed by (from left) Marion W. Sheahan, 
Agnes Gelinas, Helen Nahm, and Eugenia K. Spalding at convention sectional meetings. 


The joint committee with the 
American Dietetic Association has 
made great progress in considering 
the special problems of hospital 
food service. The committee is 
studying methods to better inte- 
grate the nursing and dietary 
staffs in food service to hospital 
patients. It has proposed to make 
recommendations to the National 
League of Nursing Education in 
this field of mutual interest. 

Standards of education for medi- 
cal record librarians and methods 
of relieving the shortage in this 
field are under consideration by 
the council. In view of the general 
shortage of hospital personnel the 
council has recommended that a 
study be made looking toward the 
improvement of educational oppor- 
tunities for those interested in the 
various professions serving hos- 
pitals. 

A preliminary report on a study 
of the ways and means of effecting 
economies in internal operations 
which might lead to a shortened 
length of patient stay in hospitals 
has been prepared and will be dis- 
tributed to a selected group of hos- 
pitals for their consideration. 

The invaluable experience of 
Dr. Malcolm T. MacEachern has 
been added to the Association staff. 
Dr. MacEachern assumed the posi- 
tion of director of professional re- 
lations. Dr. Charles U. Letourneau 
has been appointed secretary to fill 
the position left by the untimely 
death of Dr. Charles T. Dolezal in 
March 1951. 


BLUE CROSS COMMISSION 


At the end of 1950, total Blue 
Cross enrollment in the United 
States and Canada stood at 40,250,- 
729, an increase of 4,332,024 (about 
11 per cent) for the year. Present 
enrollment represents one-fourth 
of the entire population of both 
countries. Of those enrolled during 
that period subscribers comprised 
about one-third while their de- 
pendents made up the remaining 
two-thirds, indicating a continua- 
tion of the trend toward coverage 
of more and more dependents per 
certificate holder. 

Health Service, Inc., the national 
insurance company organized by 
Blue Cross plans in 1949 to equal- 
ize benefits, rates and enrollment 
requirements for national firms, 
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began operations in 1950. It has 
been licensed to operate in 15 
states and the District of Columbia. 
Prospects for adoption of a stand- 
ard contract appear good and en- 
rollment is expected to expand 
greatly at that time. 

The average inpatient hospital 
admission rate, as recorded by the 
Blue Cross Commission, was 121 
per thousand members in 1950. 
The average length of stay was 
7.51 days, a slight decrease from 
1949. A new yardstick now used 
by the commission to measure util- 
ization is inpatient days per thou- 
sand members. This showed a rise 
from 880 in 1949 to 895 in 1950. 

The steady rise in utilization 
more than offset the slight de- 
crease in length of stay. This, 
combined with spiraling costs, has 
forced Blue Cross plans to raise 
subscription rates again and again. 
Blue Cross fears that the point of 
diminishing returns may be ap- 
proaching if it has not already been 
reached. Increased emphasis, then, 
is being given to ways of reducing 
costs. 

Blue Cross plans in 1950 paid 
out in benefits a higher percentage 
of their income than in any pre- 
vious year. Out of $465,286,942 to- 
tal income, $407,690,520, or 87.62 
per cent, was paid to hospitals for 
care of subscribers. Operating ex- 
penses reached an all-time low, 
8.37 per cent of income. Funds 
placed into contingency reserves 
amounted to only 4.01 per cent of 
income. 

Nearly 5,200,000 Blue Cross 
members were hospitalized in 
1950, at an average cost to Blue 
Cross of $78.42. This was a six 
per cent increase over the 1949 
average cost of $73.93. 

Total Blue Cross plan assets at 
the end of 1950 amounted to $224,- 
921,688, a 19 per cent increase over 
the previous year’s total. Plan re- 
serves totaled $121,733,250, a 17 
per cent increase. . 

Average operating expenses of 
all plans was 94 cents per mem- 
be>-year. 

During the year there was a de- 
cided trend on the part of the plans 
toward offering a greater variety 
of subscriber contracts, with rates 
proportionate to the benefits pro- 
vided. A number of the plans 
provided optional riders for ad- 
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TWO sectional meetings will be held for discussion of hospital personnel problems. Edward 
E. James, G. R. Harmon, and Dr. Marcus D. Kogel (from left) are among the speakers. 


ditional room allowance benefits. 

Most subscribers who are hos- 
pitalized outside their own plan 
areas now receive service benefits 
automatically, through the Inter- 
Plan Service Benefit Bank, estab- 
lished in 1949 and now partici- 
pated in by 77 of the plans. Oper- 
ated by the Blue Cross Commission 
staff, it serves as a clearing house 
for payment of out-of-area hos- 
pitalization expenses, reimbursing 
the “host” plan and collecting from 
the “home” plan. 

Dual coverage — medical-surgi- 
cal as well as hospital care—now 
is available through coordination 
of enrollment with professionally 
sponsored nonprofit medical-sur- 
gical plans on the part of all but 
five Blue Cross plans. 


WOMEN'S AUXILIARIES 


Three years ago the Committee 
on Women’s Hospital Auxiliaries 
was established and Type Five In- 
stitutional Membership in the 
American Hospital Association 
was created for hospital auxil- 
iaries affiliated with Association 
institutional members. In its first 
two years the committee dealt with 
formal organizational processes, 
but now it is giving more atten- 


tion to developing an educational 
program. 

A variety of publications have 
been produced and are in the plan- 
ning stages, all designed to give 
information on better operation of 
auxiliary projects and more effec- 
tive auxiliary organization. Man- 
uals relating to gift shops and 
snack bars, thrift shops and rum- 
mage sales, special fund-raising 
activities, public relations and oth- 
er activities are being prepared. 

The original manual on or- 
ganization of women’s hospital 
auxiliaries with model constitution 
and by-laws is being republished. 
All Type Five members are re- 
ceiving it. ‘“‘The Women Speak,” a 
collection of papers presented at 
the Third National Conference, also 
was distributed. 

Committee membership totaled 
595 on.June 30, 1951, an increase 
of 186 in one year. 

Thirty-seven state advisory 
counselors have accepted appoint- 
ment to act as liaison officers be- 
tween the committee, the state hos- 
pital association and local auxilia- 
ries. Fourteen state hospital as- 
sociations have recognized the hos- 
pital auxiliary group as part of 
their organizations. 


FOOD SERVICE problems are the subjects of (from left) Margaret L. Mitchell and Mary M. 
Harrington. Waldo W. Buss and Charles G. Lavin are two of the purchasing speakers. 
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Through convention week— 


a day-by-day outline 


MONDAY 


Opening of Exhibits 
Kiel Auditorium, St. Louis 
Monday, September 17, 9:30 a. m. 
Greetings: Charles F. Wilinsky, 
M.D., Boston; president, American 
Hospital Association; director, Beth 
Israel Hospital. 
Greetings: Charles E. Pain, Mil- 
waukee; president, Hospital Indus- 
tries Association; president, Will 


Ross, Inc. 





General Session 
Opera House, Kiel Auditorium 
Monday, 2:15-4:15 p. m. 
Presiding: Edwin L. Crosby, 
M.D., Baltimore; chairman, Coun- 
cil on Professional Practice, Amer- 
ican Hospital Association; director 
Johns Hopkins Hospital. 
Introductory Remarks: Charles F. 
Wilinsky, M.D., Boston; presi- 
dent, American Hospital Asso- 
ciation; director, Beth Israel 
Hospital. 
Theme: TRENDS INFLUENCING 
QUALITY OF HOSPITAL CARE— 


HOSPITALS AND THE PRACTICE OF 
MEDICINE. 

From the Viewpoint of the Medical 
Profession—John W. Cline, M.D., 
San Francisco; president, Amer- 
ican Medical Association. 

From the Viewpoint of the General 
Practitioner—J. P. Sanders, 
M.D., Shreveport; president, 
American Academy of General 
Practice. 

From the Viewpoint of the Hospi- 
tal Trustee—Robert Cutler, Bos- 
ton; president and trustee, Peter 
Bent Brigham Hospital; direc- 
tor, Hospital Council of Metro- 
politan Boston. 

From the Viewpoint of the Hospi- 
tal Administrator — Charles F. 
Wilinsky, M.D., Boston; presi- 
dent, American Hospital Asso- 
ciation; director, Beth Israel 
Hospital. 


““Meet Me in Saint Louis” 
Mezzanine Floor 
Jefferson Hotel 
Monday, 6:30-9:00 p. m. 
Buffet supper and entertainment. 


TUESDAY 


Alternate General Session 
Blue Cross 
Opera House, Kiel Auditorium 


Tuesday, 9:30-11:30 a. m. 


Presiding: Rt. Rev. Msgr. John 
J. Healy, Little Rock, Ark.; trustee, 
American Hospital Association; di- 
rector of hospitals, Diocese of Lit- 
tle Rock. 

Theme: BLUE CROsSS—AN IMpPoR- 
TANT NATIONAL TREND. 

National Programs to Coordinate 
and Extend Blue Cross Coverage 
—William S. McNary, Detroit; 
chairman, Blue Cross Commis- 
sion, American Hospital Associ- 
ation; executive vice president, 
Michigan Hospital Service. 

An Approach Toward the Control 
of Blue Cross Utilization Through 
Planned Cooperation of Doctors 
and Hospitals—James E. Stuart, 
Cincinnati; executive director, 
Hospital Care Corporation. 

Principles of Payment for Hospi- 
tal Care—Fred G. Carter, M.D, 
Cleveland; superintendent, St. 
Luke’s Hospital. 

Blue Cross Potentials—Richard M. 
Jones, Chicago; director, Blue 
Cross Commission. 





Alternate General Session 
“What's An Idea Worth?” 
Contest 
Assembly Hall, Kiel Auditorium 
Tuesday, 9:30-11:30 a. m. 
Presiding: Lester E. Richwagen, 


Burlington, Vt.; superintendent, 
Mary Fletcher Hospital. 


KIEL Auditorium, convention focal point, is at left center in this view of St. Louis. The Mississippi River is in the foreground. 
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Finalists will present their hos- 
pital’s original idea. 


Meeting of the House of 
Delegates 
Ivory Room, Jefferson Hotel 
Tuesday, 9.30 a.m. 
Presiding: Charles F. Wilinsky, 
M.D., Boston; president, American 
Hospital Association; director, Beth 
Israel Hospital. 


General Session 
Opera House, Kiel Auditorium 
Tuesday, 2:15-4:15 p.m. 
Presiding: O. G. Pratt, Provi- 
dence; trustee, American Hospital 

Association; director, Rhode Island 

Hospital. © 

Theme: TRENDS INFLUENCING THE 
QUALITY OF HOSPITAL CARE— 
OTHER MAJOR TRENDS. 

Formal Courses in Hospital Ad- 
ministration—A. C. Bachmeyer, 
M.D., Chicago; treasurer, Amer- 
ican Hospital Association; direc- 
tor, University of Chicago Clin- 
ics. . 

Inflated Costs and the Quality of 
Hospital Care—Albert W. Snoke, 
M. D., New Haven; chairman, 
Council on Prepayment Plans 
and Hospital Reimbursement, 
American Hospital Association; 
director, Grace-New Haven Com- 
munity Hospital. 

The Intern in the Hospital—Ed- 
ward H. Leveroos, M.D., Chi- 
cago; associate secretary, Coun- 
cil on Medical Education and 
Hospitals, American Medical As- 
sociation. 

Hospital Standardization Affecting 
the Quality of Hospital Care— 
Anthony J. J. Rourke, M.D., San 
Francisco; president-elect, Amer- 
ican Hospital Association; physi- 
cian superintendent, Stanford 
University Hospitals. 


Informal General Session 
Gold Room, Jefferson Hotel 
Tuesday, 8:00-9:30 p. m. 
Presiding: George Bugbee, Chi- 
cago, executive director, American 

Hospital Association. 

Theme: IMPROVING THE QUALITY 
OF HOSPITAL CARE THROUGH 
More EFFICIENT HOSPITAL Op- 
ERATION. 

At this informal session, mem- 
bers of the Association will report 
on how a variety of projects and 
Programs of the Association have 
helped their hospitals improve op- 
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HEADQUARTERS HOTELS 


Jefferson—American Hosp. Assn. 
A.C.H.A, 


Statler—Women's Hosp. Auxiliaries 
Lennox—A.A.N.A. 
Sheraton—A.A.M.R.L. 


DeSoto—State Planning Directors 





HOTELS and other points of interest to convention goers are on this map of St. Louis. 


erating efficiency. Such projects 
and programs as the salary survey, 
institutes, the accounting manual, 
films, the American Hospital As- 
sociation pension plan, fire safety, 
the Master Menu, purchasing in- 
formation, and others will be de- 
scribed by administrators and rep- 
resentatives of member hospitals. 


WEDNESDAY 


Dietetics Section 
Assembly Hall |, Kiel Auditorium 
Wednesday, 9:30-11:30 a. m. 

Presiding: J. Gilbert Turner, 
M.D., Montreal; member, Council 





on Professional Practice, American 

Hospital Association; executive di- 

rector, Royal Victoria Hospital. 

Theme: BETTER QUALITY OF HOs- 
PITAL CARE THROUGH IMPROVED 
METHODS. 

Opportunities for Administrative 
Leadership in the Dietary De- 
partment — Charles E. Prall, 
Ph.D., Greensboro, N. C.; dean, 
school of education, Woman’s - 
College of the University of 
North Carolina. 

American Dietetic Association 
Programs Aimed to Improve 
Hospital Food Service— Mrs. 
Cora E. Kusner, Pueblo, Colo.; 
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DR. CLINE 


director of dietetics, Colorado 
State Hospital. 

Achieving Quality and Efficiency 
in Food Service—Margaret L. 
Mitchell, Cleveland; vice presi- 
dent, food production, The Stouf- 
fer Corporation. 

Use of Modular Equipment to Re- 
duce Space, Equipment Sizes and 
Labor—E. R. Kingsbury, Indi- 
anapolis; planning director, L. S. 
Ayres Company. 

Discussion. 


Personnel Section 
Assembly Hall 3, Kiel Auditorium 
W ednesday, 9:30-11:30 a. m. 

Presiding: R. W. Bunch, Wash- 
ington, D. C.; chairman, committee 
on Personnel Relations, American 

Hospital Association; chief, Divi- 

sion of Administrative Manage- 

ment, Bureau of Medical Services; 

Public Health Service. 

Theme: PERSONNEL TRENDS AF- 
FECTING HOSPITAL CARE. 

Trends in Personnel Administra- 
tion in 1951—G. R. Harmon, 
Minneapolis; director of training, 
General Mills, Inc. 

Holding Hospital Personnel to 
Meet Civilian Needs—Marcus D. 
Kogel, M.D., New York; commis- 
sioner, City of New York, De- 
partment of Hospitals. 

Supervisors’ New Responsibilities 
—James W. Tower, New York 
City; staff member, Industrial 
Relations Counselors, Inc. 

Discussion. 


Nursing Service Section 
Opera House, Kiel Auditorium 
W ednesday, 9:30-11:30 a. m. 


Presiding: Frank R. Bradley, 
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MR. CUTLER 


M.D., St. Louis; trustee, American 
Hospital Association; director, 
Barnes Hospital. 

Theme: BETTER QUALITY OF HOS- 
PITAL CARE THROUGH IMPROVED 
METHODS IN NURSING SERVICE. 

Who Should Care for the Patient? 
—E. Dwight Barnett, M.D., De- 
troit; member, Blue Cross Com- 
mission, American Hospital As- 
sociation; director, Harper Hos- 
pital. 

Preparing the Practical Nurse to 
Meet the Need—Isabel H. Dill, 
Rochester, N. Y.; director, school 
of practical nursing, Rochester 
Board of Education. 

University Preparation for Direc- 
tors of Nursing Service—Profes- 
sor Herman Finer, Chicago; di- 
rector, nursing services adminis- 
tration research project, Univer- 
sity of Chicago. 

What Are the Trends Toward Im- 
proving Nursing Services?—Ma- 
rion W. Sheahan, R. N., New 
York City; director of programs, 
National Committee for the Im- 
provement of Nursing Services. 

Discussion. 


Purchasing Section 
Arena Hall, Kiel Auditorium 

; Wednesday, 9:30-11:30 a. m. 
Presiding: Roy. R. Anderson, 

Denver; administrator, Presbyteri- 

an Hospital. 

Theme: BETTER QUALITY OF HOS- 
PITAL CARE THROUGH IMPROVED 
METHODS OF PURCHASING. 

Research in Purchasing—Kenneth 
Wallace, Oklahoma City; busi- 
ness administrator, University of 
Oklahoma Hospitals and School 
of Medicine. 


DR. SNOKE 


Standardization with Medica! Staff 
Participation—Waldo W. Buss, 
Ann Arbor, Mich.; associate di- 
rector, University of Michigan 
Hospital. 

Controls and Allocations—Charles 
G. Lavin, Washington, D. C.; 
program coordinator, Division of 
Civilian Health Requirements, 
Public Health Service. 

Production and Use—Col. Charles 
L. Gilbert, Washington, D. C.; 
Munitions Board staff adviser for 
medical activities, Department of 
Defense. 

Discussion. 


DIETETICS SECTION 
Assembly Hall |, Kiel Auditorium 
W ednesday, 2:15-4:15 p. m. 
Presiding: J. Gilbert Turner, 
M.D., Montreal; member, Coun- 
cil on Professional Practice, Amer- 
ican Hospital Association; execu- 


MR. BUNCH 
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tive director, Royal Victoria Hos- 

pital. 

Theme: BETTER QUALITY OF HOos- 
PITAL CARE THROUGH IMPROVED 
METHODS. 

Improvements to Insure Quality 
and Economy in Dietary Care— 
Mary M. Harrington, Detroit; as- 
sistant director and director of 
dietetics, Harper Hospital. 

Panel Discussants: 

Stanley A. Ferguson, Cleveland; 
superintendent, Cleveland City 
Hospital. 

Mary M. Harrington, Detroit; as- 
sistant director and director of di- 
etetics, Harper Hospital. 

E. R. Kingsbury, Indianapolis; 
planning director, L. S. Ayres and 
Company. 

Mrs. Cora E. Kusner, Pueblo, 
Colo.; director of dietetics, Colorado 
State Hospital. 

Leo M. Lyons, Chicago; director, 
St. Luke’s Hospital. 

Margaret L. Mitchell, Cleveland; 
vice president, food production, 
The Stouffer Corporation. 

Charles E. Prall, Ph.D., Greens- 
boro, N. C.; dean, school of educa- 
tion, Woman’s College of the Uni- 
versity of North Carolina. 

Wilma F. Robinson, Springfield, 
Ill.; consultant dietitian, Division 
of Hospitals and Chronic Illness, 
State of Illinois, Department of 
Health. 


Nursing Education Section 
Opera House, Kiel Auditorium 
Wednesday, 2:15-4:15 p. m. 
Presiding: G. Otis Whitecotton, 
M.D., Oakland, Calif.; medical di- 
rector, Alameda County Hospitals. 
Theme: BETTER QUALITY OF Hos- 


MR. TOWER 
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PITAL CARE THROUGH IMPROVED 
METHODS IN NURSING EDUCATION. 

Can Schools of Nursing Increase 
Enrollment?—Agnes Gelinas, R. 
N., New York City; president, 
National League of Nursing Ed- 
ucation. 

How Will Accreditation Improve 
Nursing Education?—Helen 
Nahm, R.N., New York City; di- 
rector, National Nursing Accred- 
iting Service. 

Improvement of Nursing Educa- 
tion Through Federal Aid—Eu- 
genia K. Spalding, R.N., New 
York City; associate professor of 
nursing education, Teachers Col- 
lege, Columbia University. 

Discussion. 


Personnel Section 
Assembly Hall 3, Kiel Auditorium 
W ednesday, 2:15-4:15 p. m. 
Presiding: R. W. Bunch, Wash- 
ington, D. C.; chairman, Commit- 
tee on Personnel Relations, Ameri- 
can Hospital Association; chief, Di- 
vision of Administrative Manage- 

ment, Public Health Service. 

Theme: BETTER QUALITY OF HOS- 
PITAL CARE THROUGH IMPROVED 
METHODS. 

Wage Stabilization and Meeting 
Industrial Competition—George 
E. Dewey, Shirleysburg, Pa.; 
management consultant; lectur- 
er on personnel practices, Uni- 
versity of Pittsburgh. 

Time Studies as Money Savers— 
Lt. Col. George Schunior, M. S. 
C., Washington, D. C.; Medical 
Plans and Operations Division, 
Office of the Surgeon General, 
Department of the Army. 


MR. BROWN 


Re-analyzing Job Requirements— 
G. R. Harmon, Minneapolis; di- 
rector of training, General Mills. 

Use of Manual, Organizational 
Analysis and Job Descriptions of 
the Hospital and Related Health 
Fields—Edward E. James, Great 
Neck, N. Y.; director, North 
Shore Hospital. 

Discussion. 


Medical Record Librarians 


Section 
Assembly Hall 4, Kiel Auditorium 
W ednesday, 2:15-4:15 p. m. 
American Hospital Association 
and American Association of Medi- 
cal Record Librarians. 
Co-chairmen: Marguerite E. 

Hoovler, R.R.L., Pittsburgh; presi- 

dent-elect, American Association 

of Medical Record Librarians; Eye 

and Ear Hospital; and Charles U. 

Letourneau, M.D., Chicago; secre- 

tary, Council on Professional Prac- 

tice, American Hospital Associa- 
tion. 

Theme: How ARE MEDICAL RECORD 
DEPARTMENTS TO MAINTAIN 
STANDARDS? 

Hospital Inspection and Accredita- 
tion in the Future—Charles F. 
Wilinsky, M.D., Boston; presi- 
dent, American Hospital Associ- 
ation; director, Beth Israel Hos- 
pital. 

Maintaining Standards From a 
Medical Record Librarian’s View- 
point—Doris E. Gleason, R.R.L., 
Milwaukee; president, American 
Association of Medical Record 
Librarians; Columbia Hospital. 

Maintaining Standards of Medical 


MR. McCREERY 





MR. BERTRAND 


Records From a Hospital Ad- 
ministrator’s Viewpoint—Edwin 
L. Crosby, M.D., Baltimore; 
chairman, Council on Profes- 
sional Practice, American Hos- 
pital Association; director, Johns 
Hopkins Hospital. 

How May We Have Enough Schools 
to Supply the Medical Record 
Library Field?—Sister M. Loret- 
ta ©. S: B. BRL. Duluth, 
Minn.; administrator, St. Mary’s 
Hospital. 

Can Quality of Patient Care Be 
Measured? — Andrew Pattullo, 
Battle Creek, Mich.; director, 
Division of Hospitals, W. K. Kel- 
logg Foundation. 

Discussion. 


Meeting of House of Delegates 
Gold Room, Jefferson Hotel 
Wednesday, 8:00 p. m. 

Presiding: Charles F. Wilinsky, 

M.D., Boston; president, American 

Hospital Association; director, Beth 

srael Hospital. 

Business of House of Delegates: 
Discussion of Current Problems. 
Consideration of Resolutions. 
Amendment of By-Laws. 


THURSDAY 


General Session 
Opera House, Kiel Auditorium 
Thursday, 9:30-11:30 a. m. 
Presiding: Leonard A. Scheele, 
M.D., Washington, D. C.; surgeon 
general, Public Health Service. 
Theme: TRENDS INFLUENCING THE 
QUALITY OF HOSPITAL CARE— 
MOBILIZATION. 
Economic Programs for Mobili- 
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MR. BLOUGH 


zation—Roy Blough, Ph.D., 
Washington, D. C.; member, 
Council of Economic Advisers, 
Executive Office of the President. 

Medical and Hospital Programs 
of the Armed Forces in Mobili- 
zation Buildup—I. S. Ravdin, 
M.D., Philadelphia; John Rhea 
Barton professor of surgery, 
Hospital of the University of 
Pennsylvania; member, Armed 
Forces Medical Policy Council. 

Effects of Industrial Mobiliza- 
tion—Eugene F. Bertrand, Wash- 
ington, D. C.; assistant adminis- 
trator, Defense Production Ad- 
ministration; on loan from Ow- 
ens-Illinois Glass Co. 

Civil Mobilization and Civil De- 
fense—Dwayne Orton, Washing- 
ton, D. C.; assistant administra- 
tor for training and education, 
Federal, Civil Defense Adminis- 
tration. 


General Session 
Opera House, Kiel Auditorium 
Thursday, 2:15-4:15 p. m. 


Presiding: F. Ross Porter, Dur- 
ham, N. C:; trustee, American Hos- 
pital Association; superintendent, 
Duke Hospital. 

Theme: ATTAINING ADMINISTRA- 
TIVE FLEXIBILITY IN MEETING 
CHANGES. 

Introductory Remarks—R. W. 
Bunch, Washington, D. C.; chair- 


‘AMERICAN HOSPITAL ASSOCIATIO! 


ANNUAL CONVENTION 


DR. RAVDIN 


man, Committee on Personnel 
Relations, American Hospital As- 
sociation; chief, Division of Ad- 
ministrative Management, Pub- 
lic Health Service. 

Identifying Administrative Func- 
tions—James W. Tower, New 
York City; staff member, Indus- 
trial Relations Counselors, Inc. 

Organizing the Administrative 
Functions—Ray E. Brown, Chi- 
cago; superintendent, University 
of Chicago Clinics. 

Essentials of Human Relations—O. 
C. McCreery, Ph.D., Pittsburgh; 
director of training, Aluminum 
Company of America. 


Banquet 
Gold Room, Jefferson Hotel 
Thursday, 7:00 p. m. 


Presiding: Charles F. Wilinsky, 

M.D. 

National Anthems: Star Spangled 
Banner, God Save the King; In- 
vocation: The Rev. William F. 
Rogers, St. Louis; chaplain, St. 
Louis City Hospital. 

Dinner; Introduction of Distin- 
guished Guests; Vocal Selections; 
Presentation of Award of Merit; 
Presentation of Honorary Mem- 
berships. 

Acceptance of Certificate of Appre- 
ciation from the National Foun- 
dation for Infantile Paralysis. 

Dramatization: ‘Lincoln - Douglas 
Debate,” The Abe Lincoln Play- 
ers, Inc., Springfield, Il. 

Induction of Anthony J. J. Rourke, 
M. D.; Benediction: The Rev. 
William F. Rogers. 

Adjournment. 
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SEPTEME 


PROPOSED REVISION 
OF ASSOCIATION BY-LAWS 


The Committee on Association Structure appointed 
in the fall of 1949 was instructed by the Board of 
Trustees to study the over-all functions and purposes 
of the American Hospital Association, the operations 
of its staff and its corporate activities, and to consider 
a revision of its By-Laws for the purpose of correcting 
present inadequacies and of encouraging the healthy 
growth of the Association. 

While minor changes in the By-Laws have been made 
periodically during the past thirteen years, the current 
By-Laws still largely reflect the thinking of the com- 
mittee that recommended the major revisions which 
became effective in 1938. Now, in many instances, the 
expanded activities of the Association and its larger 
staff require corrective changes if the By-Laws are 
to reflect accurately the present functions of the 
Association. 

The revision here proposed, then, incorporates many 
small changes calculated to perfect the language of the 
By-Laws and to improve the day-to-day operation of 
the Association. In addition, there are some major 
changes which should improve the future performance 
of the Association. These major changes, all of which 
are commented upon in the explanatory notes preced- 
ing the appropriate sections of the By-Laws, may be 
outlined briefly as follows. 


Personal membership departments may be created 
within the framework of the Association upon petition 
of a sufficient number of personal members having a 
common area of interest. As provided under Article 
III, these personal membership departments would 
meet a long-felt need by drawing into the Association, 
groups with similar interests within the hospital. This 
would permit, for example, hospital engineers to elect 
from among their membership in the Association rep- 
resentatives to the Association’s engineering commit- 
tee. These representatives would thus have a signifi- 
cant function in developing policies relating to the 
improvement of hospital engineering activities; their 
recommendations and actions would be subject to the 
over-all approval of the Board of Trustees and of the 
House of Delegates. 

There is doubt that any large number of personal 
membership departments would be created immedi- 
ately. This By-Law provision would permit such affilia- 
tion as there may be demand for and as the Board of 
Trustees may approve. 


The terms and extent of affiliation are visualized in 
the recommended revision of Article IV. This change 
appeared necessary because there are now forty-one 
state hospital associations affiliated with the American 
Hospital Association. The innovation in this article 
is the provision for affiliation with regional hospital 
associations representing groups of states. Such affilia- 
tion would be on such a basis as the regional hospital 
association might request and the Board of Trustees 
might approve. 


_ Voting privileges have been reserved for representa- 
tives of institutional members. This recommendation 
Tecognizes the dominant position of the institutional 
membership which, for example, provides approxi- 
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mately ninety-five per cent of the Association’s dues 
income. As a practical matter, this consists largely of 
the privilege of voting for delegates representing the 
members in each state at the state level. It will be 
noticed further that Article IX provides that the chief 
administrative officer of each institutional member 
shall be its voting representative, unless the institu- 
tional member shall designate some other person or 
persons. 


The Assembly has been convened once each year as 
required by the By-Laws. The House of Delegates as 
currently constituted has functioned, in fact, as the 
representative body of the membership in transacting 
the Association’s business, and on the basis of experi- 
ence during the past thirteen years, the Assembly no 
longer appears to be essential. It is, therefore, recom- 
mended that the Assembly be dissolved and that the 
House of Delegates assume the powers currently ves- 
ted in the Assembly, namely, to elect the delegates at 
large and to act upon proposed amendments to the By- 
Laws. Under the present By-Laws it is the function of 
the House of Delegates to elect officers and to establish 
major Association policies. 


The powers of the House of Delegates are defined 
more clearly in the recommended revision of Section 6, 
Article X, and an effort has been made to clarify the 
functions of the House of Delegates. Under the revised 
By-Laws, the Board of Trustees would act as reference 
committee for the House of Delegates and the Board 
of Trustees would designate one of the Association 
councils to act as the Committe on By-Laws. 


Vice presidents. The offices of the three vice presi- 
dents are recommended for elimination under Article 
XII. These positions have not been effective in recent 
years. The By-Law revision spells out a careful succes- 
sion to office in the event of the death of the president 
or the president-elect. 


Blue Cross Commission. No change in By-Law refer- 
ences to Blue Cross Plans and the Blue Cross Commis- 
sion is contemplated. There were, however, a number 
of corrective amendments which the Blue Cross Com- 
mission requested be included in this revision. These 
changes in no way affect the relationship of Blue Cross 
Plans or the Blue Cross Commission to the American 
Hospital Association. The committee agreed with these 
recommendations. 


Committee on Nominations. The expanded member- 
ship of the Committee on Nominations, as proposed in 
Article XIV, is considered an important recommen- 
dation. It is suggested that three past presidents sup- 
plement four members to be appointed to this com- 
mittee. An effort would thus be made to bring into the 
Committee on Nominations individuals who, in their 
capacity as former presidents of the Association, have 
had opportunity to observe the contributions made by 
members countrywide. In order that the past presi- 
dents may not dominate their successors to office in 
the Association, a majority of the members of the nom- 
inating committee would be appointed by the presi- 
dent and their term on the committee would expire 








before the president who selected them for this im- 
portant assignment was added by succession to the 
committee. 


By-Law Amendments. The proposed provision for 
amendment to the By-Laws would permit recommen- 
dations for amendment to be made by the Board of 
Trustees of the Association as well as by petition of a 
group of members. Many By-Law amendments have 
been recommended by the Board of Trustees in the 
past, but there has been no provision for direct trans- 
mittal of these recommendations to the House of Dele- 
gates. 

The Committee on Association Structure developed 
these recommended amendments in a joint meeting 
with the Committee on By-Laws and after extensive 
discussion and careful consideration. The Committee 
on By-Laws approves of the recommended changes. 
The members of the Committee on Association Struc- 
ture, which initiated the proposal for amending the 
By-Laws described in this statement and listed in de- 
tail in succeeding pages, is composed of: John N. Hat- 


field, chairman; A. C. Bachmeyer, M.D.; Robin C, 
Buerki, M.D.; Arden E. Hardgrove; John R. Mannix; 
Joseph G. Norby, and Charles F. Wilinsky, M.D. 

The members of the Committee on By-Laws which 
will present the proposed amendments are: Ronald 
Yaw, chairman; F. Stanley Howe; Roy R. Prangley; 
R. F. Hosford, and Carl A. Lindblad. 

The Board of Trustees has voted in favor of the pro- 
posed By-Law revision which has been petitioned by 
the required twenty members of the Association. This, 
then, is a joint recommendation for consideration at 
the annual meeting in St. Louis, September 17-20, 1951. 
Favorable action by the House of Delegates and the 
Assembly would place the revised By-Laws in effect 
immediately. 

As in all future planning, the effect of some of these 
recommendations cannot be fully evaluated except on 
the basis of experience. The committee believes that 
all recommendations here embodied will tend to 
strengthen the Association and to improve its perform- 
ance in the interest of member hospitals and the pa- 
tients whom they serve. 


JOHN N. HATFIELD, chairman 
Committee on Association Structure 


June 1951 
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BY-LAWS 





of the AMERICAN HOSPITAL ASSOCIATION 


As Amended September 1950 


With recommendations for change proposed by the Committee on 
Association Structure and concurred in by the Committee on By-Laws 


HE CURRENT BY-LAWS of the American Hospital Association are printed in the left-hand 
pete Portions proposed for omission or change are shown in italics. 

The suggested revised version of the by-laws is printed in the right-hand column. Portions 
set in SMALL CAPS are recommended additions or changes. 

Explanatory notes have been inserted in the right-hand column preceding each section of the 
by-laws for which the committees have proposed major modifications. 


Current 


ARTICLE I—Name and Object 


This Association shall be known as the American 
Hospital Association, Incorporated. Its object shall be 
to promote the welfare of the people through the devel- 
opment of hospital and outpatient service. To further 
this object, the Association shall encourage profes- 
sional education and scientific research, aid in the 
health education of the public, cooperate with other 
organizations having a similar object, and do all things 
which may best promote hospital and outpatient service 
efficiency. 


ARTICLE Il—Membership 


Section 1. Classes of Membership. Membership in the 
Association shall be of three classes: (a) institutional; 
(b) personal; (c) Subscribing. 


Section 2. Institutional and Personal Members. Member- 
ship in the Association on an institutional or a personal 
basis, as the case may be, shall be available to organiza- 
tions and individuals interested in the object of the 
Association having a usual location or residence within 
the confines of the United States, its Territories and 
Insular Possessions, or in the Dominion of Canada, on 
application and election as provided herein. The term 
“State” wherever used in these By-Laws shall include 
the District of Columbia and territories of Hawaii and 
Alaska and the Island of Puerto Rico. 


Section 3. Types of Institutional Membership. (a) Active 
institutional membership shall be available to hospi- 
tals or other institutions that have responsibility for 
the care and treatment of patients. This class of mem- 
bers shall be divided into five types: 


Type I shall include hospitals, both general and 
special, that care primarily for acute diseases and con- 
ditions where patients stay a comparatively short time. 
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Proposed 


ARTICLE I—Name and Object 


Note: It is the committee’s feeling that a more succinct defini- 
tion of the Association’s object would provide the Association 
greater flexibility while retaining original intent of Article I. 
This Association shall be known as the American 
Hospital Association. Its object shall be to promote the 
PUBLIC welfare through the development of BETTER 
hospital CARE FOR ALL THE PEOPLE. 


ARTICLE !I—Membership 


Section 1. Classes. Membership shall be of two classes: 
institutional AND personal. 


Note: The committee recommends that the wording of Article 
II, Section 2, be changed to include all United States territories 
in the West Indies and to allow this group of West Indies terri- 
tories one delegate in the House of Delegates. 

Section 2. Institutional and Personal Members. Member- 
ship on an institutional or a personal basis shall be 
available to organizations and individuals, interested 
in the object of the Association, on application and 
election as provided herein. The term “State” wherever 
used in these By-Laws shall include the District of 
Columbia, THE territories of Hawaii and Alaska and 
the UNITED STATES TERRITORIES IN THE WEST INDIES. 


Note: The committee recommends rewording section 3 (a) to 
include associate institutional members as Type VI institutional 
members. 


Section 3. Types of Institutional Membership. Institutional 
membership shall be OF THE FOLLOWING TYPES: 


Type I shall include hospitals, both general and 
special, that care primarily for PATIENTS WITH condi- 
tions NORMALLY REQUIRING a comparatively short STAY. 
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Type II shall include all other institutions that pro- 
vide inpatient bed care. 


Type III shall include dispensaries, clinics, and other 
similar institutions organized for the diagnosis and 
treatment of the sick but not rendering inpatient bed 
care. 
Type IV shall include only organizations operating 


hospital service plans which have been formally 
approved by the American Hospital Association. 
























Type V shall include any women’s hospital auxiliary 
or other women’s service group organized in connec- 
tion with a hospital which holds institutional member- 
ship in the American Hospital Association. 














(b) Assoclate Institutional membership shall be available 
to organizations interested in the object of the Associa- 
tion, but not eligible to Active institutional membership. 

























Section 4. Types of Personal Membership. Personal mem- 
bership shall be divided into four classes: 











(a) Active Personal members shall be persons who at 
the time of their election are members of the boards of 
trustees, administrators, assistant administrators, 
members of the medical staffs, heads of any executive, 
administrative or educational department of hospitals 
or other similar institutions that have direct respon- 
sibility for the care and treatment of patients, however 
such officials may be designated, and executive officers 
of any organization having as its primary purpose the 
development of hospitals for general public service, the 
scope and nature of whose work is approved by the 
Board of Trustees, and executives and trustees of the 
Active Institutional Members, Type IV. 


(b) Associate Personal members shall be persons not 
eligible to Active Personal membership. 





























Proposed 


Type II shall include all other institutions that pro- 


vide inpatient care. 


Type III shall include dispensaries, clinics and other 


similar ORGANIZATIONS for the diagnosis and treatment 
of the sick but not rendering inpatient care. 












Type IV shall include only organizations operating 
hospital service plans which have been AND CONTINUE 


TO BE formally approved by the BOARD OF TRUSTEES IN 


ACCORDANCE WITH ARTICLE XI SECTION 6. 


Type V shall include any women’s hospital auxiliary 
or other women’s service group organized in connec- 
tion with a hospital which holds institutional member- 
ship in the Association. 


Note: The committee believes that associate membership should 
be included as a new type of institutional membership. The 
wording is changed to eliminate the inference that this type of 
membership is available to hospitals which fail to meet stand- 
ards for other types of active institutional membership. 

It is also thought desirable to include in this section foreign 
institutional members. ; 

TYPE VI membership shall be available to organiza- 
tions interested in the object of the Association but not 
eligible to institutional membership, TYPES I, IJ, III, Iv 
OR V, PROVIDED THESE ORGANIZATIONS QUALIFY FOR SUCH 
MEMBERSHIP IN ACCORDANCE WITH SUCH REGULATIONS 
AS THE BOARD OF TRUSTEES MAY ENACT FROM TIME TO 


TIME. 


ANY ORGANIZATION NOT HAVING LOCATION OR RESI- 
DENCE WITHIN THE CONFINES OF EITHER THE DOMINION 
OF CANADA OR THE UNITED STATES, ITS TERRITORIES AND 
INSULAR POSSESSIONS, MAY BECOME A TYPE VI INSTITU- 
TIONAL MEMBER UPON QUALIFYING IN ACCORDANCE WITH 
SUCH REGULATIONS AS THE BOARD OF TRUSTEES MAY 
ENACT FROM TIME TO TIME. 


Note: Since the word ‘‘classes’’ is used in Article II, Section 1, 
to describe the two major classes of membership, institutional 
and personal, the terminology ‘‘types’’ is used to describe sub- 
divisions of the two major classes of membership. 


Section 4. Types of Personal Membership. Personal mem- 
bership shall be OF THE FOLLOWING TYPES: 






Note: The committee recommends that personal members be 

three types, namely, Type A, for persons associated with mem- 

ber hospitals; Type B, for persons associated with other institu- 

tional members or who are employed by a state division of 

hospitals or similar agency, and Type C, for persons associated 
with non-eligible institutions. 

(a) TYPE A PERSONAL MEMBERS SHALL INCLUDE 
MEMBERS OF GOVERNING BOARDS AND ADMINISTRATIVE, 
SUPERVISORY, PROFESSIONAL, AND TECHNICAL PERSONNEL 
ASSOCIATED WITH INSTITUTIONAL MEMBERS, TYPES I AND 
II; PERSONS ASSOCIATED WITH THOSE TYPE VI MEMBERS 
WHICH ARE HOSPITAL PROJECTS IN THE PLANNING AND 
CONSTRUCTION STAGES, AND FULL-TIME STUDENTS EN- 
ROLLED IN COURSES IN HOSPITAL ADMINISTRATION. 


TYPE B PERSONAL MEMBERS SHALL INCLUDE THOSE 
PERSONS ASSOCIATED WITH TYPES III, IV AND V INSTITU- 
TIONAL MEMBERS, THOSE TYPE VI INSTITUTIONAL MEM- 
BERS NOT INCLUDED UNDER TYPE A, AS WELL AS PERSONS 
ASSOCIATED WITH AN ELIGIBLE NON-MEMBER GOVERN- 
MENTAL OR NON-PROFIT AGENCY ACTIVELY CONCERNED 
WITH HOSPITALS. 


HOSPITALS 


































An 
contil 
the 71 


{c) I 
Activ 
their 
from ] 
for tu 


(d) | 
who 7 
House 
of Tru 


Secti 
tion nc 
confine 
States, 
become 
the par 
such m 
the As: 


Sectic 
ship sh 
ing anc 
receivir 
of the ] 
ciation 
council 
and upc 
first yec 


Hosp 
Trustee. 
be a rec 
active in 


Activ 
tion fees 
renderer 

lto 25 

25,001 

60,001 


All of] 
fees of $ 


SEPTEM EE: 


yosed Current Proposed 

E pro- TYPE C PERSONAL MEMBERS SHALL INCLUDE PERSONS 
NOT ASSOCIATED WITH AN ORGANIZATION ELIGIBLE FOR 
INSTITUTIONAL MEMBERSHIP, TYPES I, II, III, IV, AND V. 

other 

ment (b) APPLICATIONS FOR PERSONAL MEMBERSHIP SHALL 


NOT BE ACCEPTED FROM PERSONS CONNECTED WITH ELI- 
GIBLE NON-MEMBER INSTITUTIONS OR FROM PERSONS 
CONNECTED WITH HOSPITALS WHICH FAIL TO MEET MEM- 


rating BERSHIP REQUIREMENTS, PROVIDED THAT PERSONS IN 

TINUE ALLIED FIELDS AND ORGANIZATIONS MAY BE ACCEPTED FOR 

DES IN MEMBERSHIP IN ACCORDANCE WITH SUCH REGULATIONS 
AS MAY BE ENACTED BY THE BOARD OF TRUSTEES FROM 

iliary TIME TO TIME. 

nee: Any person once an Active personal member may (c) Any person once a personal member may continue 


mber- 


continue such membership as long as he conforms with 
the rules of the Association. 


such membership as long as he conforms with REGULA- 
TIONS INSTITUTED BY THE BOARD OF TRUSTEES. 


‘should Note: The committee recommends that life membership in the 
a The Association be granted after a period of time similar to that 
A . which is required for such membership in most other organiza- 
ay date tions, namely 30 years. 
foreign . 
(c) Life members shall be those enrolled as such and (d) Life members shall be those enrolled as such and 
aniza- Active and Associate personal members who shall have personal members who shall have their membership 
ut not their membership continued for life with exemption continued for life with exemption from payment of dues 
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from payment of dues after they have paid annual dues 
for twenty-five years. 


(d) Honorary members shall be persons of distinction 
who may be elected to honorary membership by the 
House of Delegates following nomination by the Board 
of Trustees. Honorary members shall pay no dues. 


Section 5. Subscribing Members. Any person or organiza- 
tion not having a wsual location or residence within the 
confines of either the Dominion of Canada or the United 
States, its Territories and Insular Possessions, may 
become a Subscribing member of the Association upon 
the payment of dues as hereinafter provided and during 
such membership shall be entitled to all publications of 
the Association. 


Section 6. Election of Members. Application for member- 
ship shall be made to the Executive Secretary in writ- 
ing and the applicant shall become a member upon 
receiving the approval of a majority of the members 
of the Membership Committee of the Council on Asso- 
ciation Development, or of such other committee or 
council as shall be designated by the Board of Trustees 
and upon payment of initiation fee and dues for the 
first year as hereinafter provided. 


Hospital service plan approval by the Board of 
Trustees as provided for in Article VIII, Section 6, shall 
be a requirement for admission to, or continuance of, 
active institutional membership, Type IV. 


Active institutional members, Type I, shall pay initia- 


after they have paid annual dues for THIRTY years. 


(e) Honorary members Shall be persons of distinction 
who SHALL BE GRANTED honorary membership by ACTION 
OF the Board of Trustees. SUCH ACTION SHALL BE 
REPORTED TO THE HOUSE OF DELEGATES AT ITS NEXT 
FOLLOWING MEETING. Honorary members shall pay no 
dues. 


Note: Subscribing members are included as Type VI members 
in Article II, Section 3, in accordance with the committee's 
recommendations. 


Note: The present By-Laws are inaccurate in regard to the 
admission of members since the Council on Association Develop- 
ment has been abolished. The wording suggested below would 
provide greater administrative flexibility and would eliminate 
the necessity of future By-Law changes in this regard. 
Section 5. Election. Application for INSTITUTIONAL OR 
PERSONAL membership shall be made to the executive 
DIRECTOR in writing and the applicant shall become a 
member upon approval IN SUCH A MANNER AS SHALL BE 
PRESCRIBED BY THE BOARD OF TRUSTEES and upon pay- 
ment of initiation fee and dues as hereinafter provided. 


Note: This paragraph is now included under Article II, Section 
3, dealing with Type IV members. 


Note: The committee feels there is little justification in initia- 
tion fee differentials based on patient days of service and recom- 
mends that all initiation fees be established at $10. 


All institutional members, EXCEPTING TYPE IV AND 


tion fees on the basis of the total patient days of service TYPE V MEMBERS, Shall pay initiation fees of $10. INSTI- 


THOSE : : 

STITU- rendered during the preceding calendar year as follows : TUTIONAL MEMBERS TYPE IV AND TYPE V, AND PERSONAL 
MEM- 1 to 25,000 days of patient service MEMBERS SHALL NOT PAY AN INITIATION FEE. 

RSONS 25,001 to 60,000 days of patient service 

VERN- 60,001 or more days of patient service 


‘ERNED All other institutional members shall pay initiation 


fees of $10. 
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Section 7. Resignation of Members. A member not in 
default in payment of dues, and against whom no com- 
plaint or charge is pending, may at any time file his or 
its resignation in writing with the Executive Secretary, 
and shall become effective as of date it was filed. 


Section 8. Expulsion and Reinstatement of Members. The 
Board of Trustees may censure, suspend, or expel any 
member for cause after giving such member an oppor- 
tunity to have a hearing. Any member suspended or 
expelled may be reinstated by the affirmative vote of a 
majority of the members of the Board of Trustees. 


Proposed 


Section 6. Resignation. A member not in default in 
payment of dues, and against whom no complaint or 
charge is pending, may at any time file his or its resig- 
nation in writing with the executive DIRECTOR. sucH 
RESIGNATION Shall become effective as of date filed. 


Section 7. Expulsion and Reinstatement. The Board of 
Trustees may censure, suspend, or expel any member 
for cause after giving such member an opportunity to 
have a hearing. Any member suspended or expelled 
may be reinstated by the affirmative vote of a majority 
of the members of the Board of Trustees. 


Section 8. Reclassification. MEMBERSHIP OF INSTITU- 
TIONS AND PERSONS EXISTING IMMEDIATELY PRIOR To 
THE ADOPTION OF THIS AMENDMENT TO THE BY-LAWS 
SHALL CONTINUE, BUT ASSOCIATE INSTITUTIONAL MEM- 
BERS AND SUBSCRIBING MEMBERS SHALL BE RECLASSIFIED 
AS INSTITUTIONAL MEMBERS, TYPE VI, AND ACTIVE AND 
ASSOCIATE PERSONAL MEMBERS SHALL BE APPROPRIATELY 
RECLASSIFIED AS PERSONAL MEMBERS, TYPE A, B, OR C. 


ARTICLE I1I—Personal Membership Departments 


Note: The committee recommends that provision be made for 
authority to establish personal membership departments. 

The committee has considered requests which have been 
received by the Association from groups of hospital personnel 
requesting that the Association provide a means whereby these 
groups could have the benefits of formal affiliation with the 
American Hospital Association. These requests have come from 
groups such as hospital accountants, housekeepers, laundry 
managers, and other technical groups employed in hospitals. 

The Committee on Association Structure believes that the 
Association has a responsibility to the ‘‘hospital family’’ of 
employees, and that provision should be made within the struc- 
ture of the Association to provide guidance and administrative 
assistance to such groups and to permit such groups to assist 
in the development of association programs in their areas of 
interest. 

The committee believes that the present basic structure of the 
Association lends itself to the inclusion of these personal mem- 
bership departments, since their areas of interest come logically 
within the purview of one or another of the present councils of 
the Association. 

The committee feels strongly that in providing for personal 
membership departments within the Association structure, the 
Association is fulfilling a need long felt by such groups within 
the hospital family; that it is serving to broaden the basis of 
knowledge and understanding in the hospital field, and that the 
coordinated programs which may be developed will react to 
promote better hospital care, in accordance with the primary 
aim of the Association. 

Section 1. Establishment. PERSONS HOLDING TYPE A PER- 
SONAL MEMBERSHIP, UPON PETITION OF NOT LESS THAN 29 
MEMBERS HAVING A COMMON AREA OF INTEREST, AND 
APPROVAL BY THE BOARD OF TRUSTEES, MAY ESTABLISH 
PERSONAL MEMBERSHIP DEPARTMENTS IN ACCORDANCE 
WITH REGULATIONS DEVELOPED BY THE BOARD OF TRUSTEES 
PROVIDED, HOWEVER, THAT EACH SUCH DEPARTMENT 
SHALL HAVE AT LEAST 100 TYPE A PERSONAL MEMBERS AS 


A QUALIFICATION FOR ORGANIZATION. 


Section 2. Officers and Delegates. 

(a) OFFICERS. EACH PERSONAL MEMBERSHIP DEPART- 
MENT SHALL HAVE A CHAIRMAN AND VICE-CHAIRMAN 
ELECTED BY THE MEMBERSHIP OF THE DEPARTMENT. ELEC- 
TION OF OFFICERS SHALL BE CONDUCTED IN ACCORDANCE 
WITH RULES ESTABLISHED BY THE BOARD OF TRUSTEES. THE 
PERSON RECEIVING THE HIGHEST TOTAL VOTE SHALL BE 
NAMED CHAIRMAN. THE PERSON RECEIVING THE SECOND 
GREATEST NUMBER OF VOTES SHALL BE VICE-CHAIRMAN. 
THE CHAIRMAN, VICE-CHAIRMAN, THE NEXT THREE NOMI- 
NEES, IN ORDER OF VOTES RECEIVED, AND THREE PERSONS 
APPOINTED IN ACCORDANCE WITH ART. XIV, SECTION 1, OF 
THESE BY-LAWS FOR STAGGERED TERMS OF THREE YEARS 
EACH (EXCEPT THAT THE FIRST YEAR APPOINTEES SHALL 
SERVE FOR DESIGNATED TERMS OF ONE YEAR, TWO YEARS 
AND THREE YEARS), SHALL CONSTITUTE A DEPARTMENTAL 
COMMITTEE WHICH SHALL SERVE UNDER THE COUNCIL OF 
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ARTICLE Ill—Association Dues 


Section 1. Scale of Dues. Dues of active institutional 
members, Type I, shall be on the basis of six mills 
($.006) for each day of patient service during the 
preceding calendar year, newborn infant days excluded, 
with minimum dues for any one institution of $3.75 per 
month per annum and maximum dues for active insti- 
tutional members, Type I, of $50 per month per annum. 
At the time such applicants are elected to active insti- 
tutional membership, they shall pay dues prorated on 
the basis of total days of patient service rendered dur- 
ing the preceding calendar year as hereinafter provided. 


Dues of active institutional members, Type II, shall 
be based upon one half the millage rate and equal to 
one half of the monthly amounts of dues of active insti- 
tutional members, Type I, with a minimum of $3.75 
per month per annum and a maximum of $10 per month 
ber annum. 


Dues of active institutional members, Type III, shall 
be $3.75 per month per annum. 


The dues of active institutional members, Type IV, 
are monies held in trust as provided in these By-Laws. 
The dues of each active institutional member, Type IV, 
shall be established at the rate and payable in the man- 
her approved by a two thirds vote of the active insti- 
tutional members, Type IV, at any meeting of such 
membership. 


The dues of active institutional members, Type IV, 
shall be placed in a special trust fund, which shall not 
constitute the property of the Association, to be admin- 
istered by the Blue Cross Commission of the American 
Hospital Association, in amounts and under the condi- 
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THE ASSOCIATION TO WHICH EACH SUCH DEPARTMENT 
SHALL BE ASSIGNED BY THE BOARD OF TRUSTEES. 


(b) DUTIES. THE DEPARTMENTAL COMMITTEE SHALL DE- 
VELOP THE POLICIES AND SHALL CONDUCT THE PROGRAMS 
OF ITS RESPECTIVE DEPARTMENT WITHIN THE AREA OF ITS 
SPECIAL INTEREST, SUBJECT TO THE APPROVAL OF ITS 
MEMBERS, THE APPROPRIATE COUNCIL AND THE BOARD OF 
TRUSTEES. 


(c) DELEGATES. WHEN THE MEMBERSHIP OF A DEPART- 
MENT SHALL EXCEED 200 MEMBERS, IT SHALL BE ENTITLED 
TO ONE DELEGATE IN THE ASSOCIATION’S HOUSE OF DELE- 
GATES IN THE PERSON OF ITS ELECTED CHAIRMAN, AND ITS 
ELECTED VICE-CHAIRMAN SHALL BE HIS ALTERNATE. 


Section 3. Eligibility. STANDARDS FOR MEMBERSHIP IN 
THE DEPARTMENTS SHALL BE ESTABLISHED BY THE RE- 
SPECTIVE DEPARTMENTAL COMMITTEES, SUBJECT TO AP- 
PROVAL BY THE BOARD OF TRUSTEES. 


Section 4. Dues. DUES OF PERSONAL MEMBERSHIP DEPART- 
MENTS SHALL BE AS HEREINAFTER PROVIDED IN THESE 
BY-LAWS. IF DUES OF ANY PERSONAL MEMBERSHIP DEPART- 
MENT SHALL EXCEED THE USUAL DUES OF TYPE A PERSONAL 
MEMBERS, ALL FUNDS SO COLLECTED SHALL BE ADMINIS- 
TERED BY THE BOARD OF TRUSTEES AND SUCH FUNDS SHALL 
BE EXPENDED AT THE REQUEST OF THE DEPARTMENTAL 
COMMITTEE FOR THE CONDUCT OF APPROVED DEPART- 
MENTAL PROGRAMS. 


ARTICLE IV—Association Dues 


Note: This article was numbered Article III in the previous 
By-Laws. 

Sectien 1. Scale. 

(a) Annual dues of institutional members, Type I, 
shall be on the basis of six mills ($.006) for each day of 
patient service RENDERED during the MOST RECENT calen- 
dar year FOR WHICH STATISTICS ARE AVAILABLE, newborn 
infant days excluded, with minimum dues for any one 
institution of $3.75 per month, and maximum dues for 
institutional members, Type I, of $50 per month. At the 
time such applicants are ADMITTED to institutional mem- 
bership, they shall pay dues prorated on the basis of 
total days of patient service rendered during the MOST 
RECENT calendar year FOR WHICH STATISTICS ARE AVAIL- 
ABLE as hereinafter provided. 


(b) Dues of institutional members, Type II, shall be 
ON THE BASIS OF one half the millage rate and equal to 
one half the monthly amounts of dues of institutional 
members, Type I, with a minimum of $3.75 per month 
and a maximum of $10 per month. 


(c) Dues of institutional members, Type III, shall be 
$3.75 per month. 


(d) The dues of institutional members, Type IV, are 
monies held in trust as provided in these By-Laws. The 
dues of each institutional member, Type IV, shall be 
established at the rate and payable in the manner 
approved by a two thirds vote of the institutional mem- 
bers, Type IV, at any meeting of such membership. 


(e) The dues of institutional members, Type IV, shall 
be placed in a special trust fund, which shall not consti- 
tute the property of the Association, to be administered 
by the Blue Cross Commission of the Association, in 
amounts and under the conditions set forth in the 
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tions set forth in the administrative regulations re- 
ferred to in Article X, Section 5. 


Each year the Blue Cross Commission shall transfer 
to the American Nospital Association $3.75 per month 
per Type IV member from the special fund which it 
administers. 


All such monies shall be held in trust by the indi- 
viduals from time to time constituting the members of 
the Blue Cross Commission of the American Hospital 
Association, and all sums held in such Special Trust 
Fund shall from time to time be paid out and disposed 
of in such manner as shall be directed by an order 
signed by a majority of the then acting members of 
the Blue Cross Commission of the American Hospital 
Association or on the order of such person or persons 
in whom such authority shall then be vested by an 
unrescinded instrument signed by such majority, it 
being intended that the members of the Blue Cross 
Commission of the American Hospital Association as 
it shall from time to time exist by action of a majority 
thereof shall have full power and authority to direct 
the disposition of all such monies and to delegate such 
authority to such person or persons as shall from time 
to time be determined. 


The members of the Blue Cross Commission of the 
American Hospital Association, by action of a majority 
thereof, may if such majority shall find that said Com- 
mission has been so directed in accordance with the 
provisions of administrative regulations and amend- 
ments thereto adopted by said Commission, direct the 
distribution of all monies held in said Special Trust 
Fund among the active institutional members, Type IV, 
at the time in good standing in proportion to the respec- 
tive total dues paid by such members during the pre- 
ceding twelve months’ period after payment in full shall 
have first been made of all indebtedness incurred in 
connection with the activities of the Blue Cross Com- 
mission of the American Hospital Association or suffi- 
cient funds shall have been set aside for such payments. 


Dues of active institutional members, Type V, shall 
be in such amounts and payable in such manner as shall 
be determined by the Board of Trustees. 


A special schedule of dues shall apply to groups of 
hospitals owned and operated by governments. Within 
each such group, dues of the hospital unit reporting 
the greatest number of patient days of care during any 
preceding year shall be computed on the same basis as 
non-group institutional members of its same type. Dues 
of each other institutional member within each group 
shall be $3.75 per annum. The Board of Trustees may 
at its discretion vary the above schedule of dues to meet 
special conditions that may arise in connection with the 
membership of centrally owned and operated groups of 
governmental institutions. 


Proposed 


administrative regulations referred to in Article XIII, 
Section 6. 


(f) Each year the Blue Cross Commission shall 
transfer to the Association $3.75 per month per Type IV 
member from the special fund which it administers, 


(g) All monies RECEIVED FROM INSTITUTIONAL MEMBERS 
TYPE IV OR OTHERWISE PAID TO THE BLUE CROSS COMMIS- 
SION shall be held in trust by the individuals from time 
to time constituting the members of the Blue Cross 
Commission of the Association, and all sums held in 
such Special Trust Fund shall from time to time be paid 
out and disposed of in such manner as shall be directed 
by an order signed by a majority of the members of the 
Blue Cross Commission of the Association or on the 
order of such person or persons in whom such authority 
shall then be vested by an unrescinded instrument 
signed by such majority, it being intended that the 
members of the Blue Cross Commission of the Associa- 
tion as it shall from time to time exist by action of a 
majority thereof shall have full power and authority 
to direct the disposition of all such monies and to dele- 
gate such authority to such person or persons as shall 
from time to time be determined. 


(h) Dues of institutional members, Type V, shall be 
in such amounts and payable in such manner as shall 
be determined by the Board of Trustees. 


Note: The committee recommends changes in the following 
paragraph to give greater clarity to the intent of the By-Laws 
regarding dues for groups of governmental hospitals, which is, 
that the hospital in a group which has the largest annual dues 
shall pay dues in the usual manner and all other units of the 
group shall pay dues of $45 per year. 

(i) A special schedule of dues shall apply to groups 
of hospitals owned and operated by governments. ALL 
HOSPITALS IN A SINGLE GROUP SHALL OPERATE UNDER THE 
JURISDICTION OF A SINGLE GOVERNMENTAL AGENCY. With- 
in each such group, dues of the hospital unit reporting 
the greatest number of patient days of care during THE 
MOST RECENT CALENDAR YEAR FOR WHICH STATISTICS ARE 
AVAILABLE shall be computed on the same basis as non- 
group institutional members, PROVIDED ALL HOSPITALS 
IN THE GROUP ARE OF THE SAME MEMBERSHIP TYPE. IN 
GROUPS INCLUDING HOSPITAL UNITS OF MORE THAN ONE 
TYPE, THE HOSPITAL UNIT TO WHICH REGULAR DUES 
AMOUNTS APPLY SHALL BE THE TYPE I OR TYPE II HOSPITAL 
HAVING THE HIGHEST DUES WHEN COMPUTED IN THE 
USUAL MANNER FOR NON-GROUP INSTITUTIONS. Dues of 
ALL other institutional MEMBERS within A group shall be 
$3.75 PER MONTH. The Board of Trustees may vary at 
its discretion the above schedule of dues to meet special 
conditions that may arise in connection with the mem- 
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Dues of associate institutional members, which or- 
ganizations are operated for profit, shall be $7.50 per 
month per annum. Dues of associate institutional mem- 
bers, which are non-profit organizations, government 
health agencies, hospitals being planned, or new hos- 
pitals under construction but not yet in operation, shall 
be $3.75 per month per annum. 


Dues of all institutional members which join the 
Association on or after April 1 of any year shall be 
prorated on the basis of the number of whole months 
remaining in their first membership year from the date 
of joining until December 31 next following. 


Dues of personal members officially connected with 
an Institutional member shall be $7.50 per annum. 


Personal members nominated by institutions sub- 
scribing for services as provided in Article II, Section 
4 (a), shall be exempt from payment of dues. Dues of 
other personal members connected with such institu- 
tions shall be $7.50 per annum. 


Dues of personal members officially connected with a 
governmental agency or a non-profit organization not 
eligible for active institutional membership and which 
is not an associate institutional member shall be $15.00 


per annum. 


Dues of all other personal members shall be $3.75 per 
month per annum. 


Dues of subscribing members shall be $3.75 per month 
per annum. 


At the time any individual is elected to membership 
he shall pay dues for the entire year in which he shall 
be so elected, except that any individual who becomes 
amember after November 1 in any year shall only pay 
dues for the period commencing on the next succeeding 
January 1. 
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bership of centrally owned and operated groups of gov- 
ernmental institutions. 


(j) Dues of institutional members, TYPE VI, which or- 
ganizations are operated for profit, shall be $7.50 per 
month. Dues of institutional members, TYPE VI, which 
are non-profit organizations, government health agen- 
cies, hospitals being planned, or new hospitals under 
construction but not yet in operation, AND HOSPITALS 
AND ORGANIZATIONS NOT HAVING LOCATION WITHIN THE 
CONFINES OF EITHER THE DOMINION OF CANADA OR THE 
UNITED STATES, ITS TERRITORIES AND INSULAR POSSES- 
SIONS shall be $3.75 per month. 


(k) INSTITUTIONAL MEMBERS WHICH ARE ADMITTED TO 
MEMBERSHIP PRIOR TO APRIL 1 IN ANY YEAR SHALL PAY 
DUES FOR THE FULL CALENDAR YEAR. 


Dues of all institutional members which join the 
Association on or after April 1 of any year shall be 
prorated on the basis of the number of whole months 
remaining in their first membership year from the date 
of ADMISSION TO MEMBERSHIP until December 31 next 
following. 


(1) DUES OF INSTITUTIONAL MEMBERS LOCATED OUTSIDE 
THE BOUNDARIES OF THE CONTINENTAL UNITED STATES 
MAY BE ADJUSTED BY THE BOARD OF TRUSTEES. 


Note: The committee recommends that dues of personal mem- 
bers Type A remain the same as for the former classification of 
active personal members, excepting that dues of personal mem- 
bership departments may be in such additional amounts as shall 
be voted by the individual department. 


(m) Dues of TYPE A personal members, NOT AFFILIATED 
WITH A PERSONAL MEMBERSHFf DEPARTMENT, Shall be 
$7.50 per annum. DUES OF MEMBERS IN PERSONAL MEM- 
BERSHIP DEPARTMENTS SHALL NOT BE LESS THAN $7.50 
PER ANNUM. DUES ABOVE THIS AMOUNT MAY BE VOTED BY 
A TWO THIRDS AFFIRMATIVE VOTE OF THE DEPARTMENTAL 
MEMBERS. 


(n) DUES OF TYPE B PERSONAL MEMBERS SHALL BE 
$7.50 PER ANNUM. 


(0) DUES OF TYPE C PERSONAL MEMBERS SHALL BE $45 
PER ANNUM. 


Note: The committee recommends that provision be made for 
adjusting personal membership dues for the first year for those 
joining during the calendar year. 


(p) At the time any individual is ADMITTED to mem- 
bership he shall pay dues for the entire CALENDAR year 
in which he shall be so ADMITTED, except that any indi- 
vidual who becomes a member after JUNE 30 AND BEFORE 
NOVEMBER 1 IN ANY YEAR SHALL PAY ONLY ONE HALF THE 
USUAL ANNUAL DUES. ANY INDIVIDUAL WHO BECOMES A 
MEMBER AFTER NOVEMBER 1 IN ANY YEAR SHALL PAY DUES 
ONLY FOR THE YEAR COMMENCING ON THE NEXT SUCCEED- 
PNG JANUARY 1. 


(q) DUES OF PERSONAL MEMBERS SHALL CONFORM TO 
THE MEMBERS’ CURRENT HOSPITAL AND ORGANIZATIONAL 
AFFILIATIONS. TRANSFER OF PERSONAL MEMBERSHIP FROM 
ONE TYPE TO ANOTHER SHALL BE MADE UPON NOTIFICA- 
TION OF CHANGE TO THE EXECUTIVE DIRECTOR OF THE 
ASSOCIATION. 
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Section 2. Default in Payment of Dues. If dues of mem- 
bers, other than active institutional members, Type IV, 
are not paid on or before the adjournment of the annual 
meeting, the executive secretary shall notify each mem- 
ber in arrears, enclosing a copy of this section, and if 
said dues are not paid on or before the succeeding first 
day of January, it shall operate to suspend all privileges 
of membership until all arrears are paid in full. At any 
time within three years after the date when dues are 
first required to be paid, a member who has been sus- 
pended shall be reinstated upon the payment of all dues 
in default and payable at the time of reinstatement; 
otherwise membership in the Association shall be ter- 
minated, The Board of Trustees in its discretion may 
modify the provisions of this paragraph effective for 
such period as the Board shall determine. 


Delinquency of active institutional membership, Type IV. 
Any active institutional member, Type IV, having 
dues unpaid at the end of any month shall be deemed 
delinquent and not in good standing from the first day 
of the next month, but dues shall continue to be payable 
as if no delinquency had occurred. A delinquent member 
shall not be entitled to any services from the Associa- 
tion. If payment of dues becomes six months in arrears, 
such member shall be suspended from membership in 
the Association, but shall remain liable to the Commis- 
sion for the unpaid balance of the dues for the semi- 
annual fiscal period in which such suspension occurs. 
For a former active institutional member, Type IV, to 
regain its membership again after suspension, it shall 
be necessary for it to re-apply for membership subject 
to all conditions imposed upon a new applicant and to 
pay all unpaid dues for which it is liable, as hereinabove 
provided. 


The Board of Trustees may extend the additional 
services that member institutions receive to hospitals 
and other similar institutions which because of legal 
restrictions are prevented from becoming active insti- 
tutional members and may make a charge for such serv- 
ices on the same basis as dues are assessed against 
active institutional members Types I, II, III and V as 
provided in Article III, Section I, of these By-Laws. 


In further consideration of the payment of such 
charges the governing body or administrator of such 
hospital or other similar institution may propose for 
Active Personal membership persons officially con- 
nected with the institution who are eligible for active 
personal membership as defined above. Every such insti- 
tution shall be entitled to nominate one such active 
personal member for every $60.00 paid for services of 
the Association, provided that every such institution 
shall have the privilege of nominating at least one per- 
son for active personal membership. In addition to the 
copy of the transactions of the Annual Meeting, the 
official journal, and other literature sent to all active 
personal members, such institution shall also receive 
one copy of every publication sent to active institutional 
members. 
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Note: The committee recommends that the notification of over. 
due membership accounts and subsequent notice of membership 
suspension for non-payment of dues, be related to the calendar 
year, which is the currently accepted billing period, rather than 
to the time of the annual meeting which does not now coincide 
with the billing period. 

Section 2. Default in Payment. If dues other than pugs 
of institutional members, Type IV, are not paid witx- 
IN SIXTY DAYS OF THE DATE ON WHICH THEY BECOME 
DUE AND PAYABLE, the executive DIRECTOR shall notify 
each member in arrears, and if said dues are not paid 
WITHIN SIXTY DAYS THEREAFTER, all privileges of mem- 
bership SHALL BE SUSPENDED until all arrears are paid 
in full. At any time within three years after the date 
when dues are first required to be paid, a member who 
has been suspended MAy be reinstated upon the pay- 
ment of all dues in default and payable at the time of 
reinstatement. The Board of Trustees in its discretion 
may modify the provisions of this paragraph effective 
for such period as the Board shall determine. 


Note: This section dealing with the delinquent dues of Type IV 
members (Blue Cross) is omitted from the By-Laws, since this 
is adequately covered in the Blue Cross Administrative Regula- 
tions approved by the Association’s Board of Trustees. 


ARTICLE V—Contracting Organizations 


Note: For purposes of organization, information in regard to 
purchase of Association services previously dispersed in various 
sections of the By-Laws is here coordinated and grouped in a 
separate article. 

Section 1. The Board of Trustees may extend INSTITU- 
TIONAL MEMBERSHIP SERVICES TO ELIGIBLE HOSPITALS OR 
OTHER BONA FIDE ELIGIBLE ORGANIZATIONS which because 
of legal OR OTHER restrictions are prevented from HOLD- 
ING INSTITUTIONAL MEMBERSHIP, AND THE ASSOCIATION 
SHALL charge for such services on the same basis as 
dues are assessed against institutional members, Types 
I, II, III, V, and VI. SUCH ORGANIZATIONS HEREAFTER 
SHALL BE REFERRED TO AS “CONTRACTING ORGANIZATIONS.” 


Note: The granting of personal membership without payment 
of annual dues to representatives of hospitals and organizations 
purchasing service is discontinued. Such memberships were 
granted to provide voting representation for these hospitals and 
organizations, and such representation is now provided in these 
By-Laws under Article IX dealing with ‘‘Voting.”’ 
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Section 3. Joint Dues. In case any State, Provincial, or 
Territorial Hospital Association shall propose the 
establishment of a system of joint dues between itself 
and the American Hospital Association the Board of 
Trustees shall have the power to agree upon, establish 
and put in force such a system of joint dues and fix the 
division of the same between the two associations. 


ARTICLE I1V—Donors and Benefactors 


Contributors to the permanent fund or endowment of 
the Association of sums not less than $100.00 shall be 
known as Donors and such contributors of $500.00 or 
more shall be known as Benefactors. The names of all 
such contributors shall be recorded and published in the 
Transactions of the Annual Meeting. A copy of that 
publication shall be sent each year to each living Donor 
and Benefactor. 
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ARTICLE VI—Affiliation 


Note: For purposes of organization and to increase clarity, the 
committee recommends that the clause formerly included under 
the heading ‘‘Joint Dues”’ in the article on ‘‘Association Dues”’ 
be established as a separate article. Further, the committee 
believes that the Association should encourage cooperation 
through affiliation on a regional basis. Accordingly, it recom- 
mends that provision be made for opportunity to establish for- 
mal affiliation between such regional associations and the 
Association. 


Section 1. State and Regional Associations. 

(a) THE ASSOCIATION MAY ENTER INTO AGREEMENTS OF 
AFFILIATION WITH STATE, PROVINCIAL, TERRITORIAL, AND 
REGIONAL HOSPITAL ASSOCIATIONS. 


(b) SUCH AFFILIATION SHALL BE UNDERTAKEN IN VIEW 
OF THE MUTUAL INTERESTS OF THE PARTICIPATING 
ASSOCIATIONS AND SHALL BE DESIGNED TO IMPROVE THE 
EFFECTIVENESS OF THE ASSOCIATIONS CONCERNED IN 
ACCOMPLISHING THEIR MUTUAL OBJECTIVES OF AIDING 
HOSPITALS TO PROVIDE BETTER CARE FOR ALL THE PEOPLE. 


(c) AGREEMENTS OF AFFILIATION SHALL INCLUDE PRO- 
VISION FOR MINIMUM MUTUAL MEMBERSHIP REQUIRE- 
MENTS, WHERE SUCH ARE APPLICABLE, OBLIGATIONS, 
RESPONSIBILITIES AND PRIVILEGES OF THE PARTICIPATING 
ASSOCIATIONS, FINANCIAL ARRANGEMENTS, AND SIMILAR 
MATTERS AS SHALL BE DETERMINED FROM TIME TO TIME 
BY THE BOARD OF TRUSTEES. 


Section 2. Regional Associations. THE ASSOCIATION MAY 
ENTER INTO AGREEMENTS OF AFFILIATION WITH SUCH 
REGIONAL HOSPITAL ASSOCIATIONS AS APPLY FOR FORMAL 
AFFILIATION, PROVIDED THAT SUCH REGIONAL HOSPITAL 
ASSOCIATIONS SHALL CONSIST ENTIRELY AND SOLELY OF 
STATE ASSOCIATIONS FORMALLY AFFILIATED WITH THE 
ASSOCIATION. SUCH AGREEMENTS SHALL DEFINE OBLIGA- 
TIONS, RESPONSIBILITIES AND PRIVILEGES OF THE SIGNA- 
TORIES RELATIVE TO MEETING ARRANGEMENTS, DISSEMINA- 
TION OF INFORMATION, NEGOTIATIONS WITH ALLIED 
GROUPS AND INDUSTRIES, AND FINANCIAL ARRANGEMENTS. 

Note: The committee views affiliation between the Association 
and state and regional hospital associations as a continuing 
arrangement to facilitate and to improve their mutual effective- 
ness in providing the best possible hospital care through organ- 
izations. The committee therefore recommends that agreements 
of affiliation be renewed automatically each year, provided that 
requirements have been met. The committee further recom- 
mends that due notice of discontinuation of affiliation be re- 
quired of the signatories to the affiliation agreement. 

Section 3. Renewal. AGREEMENTS OF AFFILIATION SHALL 
BE FOR PERIODS OF ONE YEAR AND SHALL BE RENEWED 
AUTOMATICALLY EACH YEAR, PROVIDED THAT REQUIRE- 
MENTS OF THE AFFILIATION AGREEMENT SHALL HAVE 
BEEN MET AND EVIDENCE TO THIS EFFECT SUBMITTED TO 
THE ASSOCIATION. EITHER PARTY MAY TEPMINATE AFFILI- 
ATION BY GIVING NOTICE IN WRITING AT LEAST THIRTY 
DAYS IN ADVANCE OF THE DATE OF TERMINATION OF THE 
AGREEMENT. 


ARTICLE Vil—Educational Trust 


Note: The committee recommends that Article IV dealing with 
donors and benefactors be broadened to include all gifts to the 
Association, since in recent years the Association’s Educational 
Trust has been the major channel through which such funds 
have been received. 

THE BOARD OF TRUSTEES MAY ACCEPT ON BEHALF OF 
THE ASSOCIATION ANY GRANTS, CONTRIBUTIONS, GIFTS, 
BEQUESTS OR DEVISES FOR THE GENERAL PURPOSES OR ANY 
SPECIAL PURPOSE OF THE ASSOCIATION. THE ASSOCIATION 
SHALL ALSO SPONSOR AN EDUCATIONAL TRUST TO RECEIVE 
CONTRIBUTIONS FOR FINANCING SPECIAL EDUCATIONAL 
OR RESEARCH PROJECTS. THE TRUSTEES OF THE EDUCA- 
TIONAL TRUST SHALL BE THE PRESIDENT, THE TREASURER 
AND THE EXECUTIVE DIRECTOR OF THE ASSOCIATION. THE 
BOARD OF TRUSTEES SHALL HAVE THE RIGHT TO TRANSFER 
TO THE EDUCATIONAL TRUST, DONATIONS MADE TO THE 
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ARTICLE V—Annual Meetings 


Section 1. Time and Place. There shall be held an annual 
meeting of the Association, either within or without the 
State of Illinois, which shall include meetings of the 
House of Delegates and the Assembly, together with 
such meetings of the Board of Trustees, Councils, Sec- 
tions, and Committees as may be fixed by the Board of 
Trustees. The time and place of the annual meeting 
shall be designated by the Board of Trustees and 
announced at least four months before the date so fixed. 


Section 2. Program. The program at the annual meeting 
shall be arranged by the Committee on Coordination of 
Activities, in cooperation with the Executive Secretary, 
approved by the Board of Trustees. For the proper 
presentation and discussion of the work and problems 


of hospitals at the annual meeting, the Committee on 
Coordination of Activities with the approval of the 
Board of Trustees may establish sections, departmental 
in their nature or devoted to any branch of hospital 
work. 


ARTICLE Vi—The Assembly 


Section 1. Membership and Meetings. The Assembly 
shall consist of such active personal members and vot- 
ing representatives of active institutional members in 
good standing as shall register at the annual meeting. 
Sessions of the Assembly shall be held during the week 
of the annual meeting at such times as the Board of 
Trustees shall determine and announce, on at least 30 
days’ notice, through publication in the official journal 
of the Association. One hundred active personal mem- 
bers and voting representatives of active institutional 
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ASSOCIATION, WHICH ARE NOT OTHERWISE RESTRICTED. 
THE TRUSTEES OF THE EDUCATIONAL TRUST SHALL MAKE 
REPORTS OF ACTIVITIES OF THE TRUST IN ACCORDANCE 
WITH SUCH REGULATIONS AS MAY BE ESTABLISHED BY THE 
BOARD OF TRUSTEES. THE TREASURER SHALL ALSO SUBMIT 
TO THE HOUSE OF DELEGATES AT ITS ANNUAL MEETING AN 
ANNUAL REPORT OF THE EDUCATIONAL TRUST BASED ON AN 
AUDIT BY A CERTIFIED PUBLIC ACCOUNTANT. 


ARTICLE Vill—Meetings 


Note: The word ‘‘department’’ is added to this article to allow 
the convening of personal membership departments at the same 
time and place as the annual meeting of the Association. Such 
meetings, however, are to be held subject to approval by the 
Board of Trustees. 


Section 1. Annual Meeting. There shall be held an annual 
meeting of the Association, either within or without 
the State of Illinois, which shall include meetings of 
the House of Delegates, together with such meetings of 
the Board of Trustees, councils, DEPARTMENTS and com- 
mittees as may be AUTHORIZED by the Board of Trustees. 
The time and place of the annual meeting shall be desig- 
nated by the Board of Trustees and announced at least 
TWO months PRIOR TO the date so fixed. 

Note: It is thought unnecessary to include in the By-Laws 
Article V, Section 2, dealing with administrative aspects of 
convention program planning since these arrangements are 


adequately covered in the Association Administrative Regula- 
tions established by the Board of Trustees. 


Note: For purposes of organization, Article VIII, Section 5 deal- 
ing with publication of convention papers is included here. 


Section 2. Publications. No paper OR STATEMENT PRE- 
SENTED AT THE ANNUAL MEETING shall be published in 
the minutes or in any PERIODICAL OR SIMILAR PUBLICA- 
TION as a part of the transactions of this Association 
except with the approval of the BOARD OF Trustees. All 
papers read at any session of the Association or its 
sections, OR AT ANY EDUCATIONAL PROGRAM SPONSORED 
BY THE ASSOCIATION, shall become the property of the 
Association. The Board of Trustees may cause the same 
to be copyrighted in the name of the American Hospital 
Association. 


Section 3. Meetings. MEETINGS OF INSTITUTIONAL MEM- 
BERS AND CONTRACTING ORGANIZATIONS MAY BE HELD AT 
SUCH TIME AND PLACE, WITHIN OR WITHOUT THE STATE 
OF ILLINOIS, UPON SUCH WRITTEN NOTICE AS MAY BE FIXED 
BY THE BOARD OF TRUSTEES, BUT NOT LESS THAN THIRTY 
DAYS PRIOR TO THE DATE OF SUCH MEETING. 


REPRESENTATIVES OF 200 INSTITUTIONAL MEMBERS AND 
CONTRACTING ORGANIZATIONS SHALL CONSTITUTE A 
QUORUM. 


ARTICLE IX—Voting 


Note: The committee recommends that Article VI, The Assem- 
bly, be revised entirely in order to establish greater compatibil- 
ity of interests within the current organizational pattern of the 
Association. In the past the Assembly has served an important 
legislative function. At the time of establishment of the House 
of Delegates in 1938 most of the duties of the Assembly were 
assigned to the House of Delegates. The committee feels that 
the Assembly should be discontinued since the House of Dele- 
gates has proved during the past 13 years that it can meet 
successfully the representational and legislative requirements 
of the Association. 

Section 1. Eligibility. EACH INSTITUTIONAL MEMBER AND 
CONTRACTING ORGANIZATION, EXCEPTING INSTITUTIONAL 
MEMBERS TYPE V, SHALL BE ENTITLED TO ONE VOTE IN THE 
ELECTION OF MEMBERS OF THE HOUSE OF DELEGATES OF 
THE ASSOCIATION AND UPON ANY PROPOSAL TO AMEND THE 
ARTICLES OF INCORPORATION FOR THE FIRST $120, OR POR- 
TION THEREOF, OF DUES PAID OR OF CONTRACT SERVICES 
PURCHASED DURING THE CURRENT CALENDAR YEAR, AND 
ONE VOTE FOR EACH ADDITIONAL $120 PAID BUT NOT TO 


EXCEED FIVE VOTES. EVERY SUCH MEMBER AND CONTRACT- 
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members, represented in person or by proxy, at any 
meeting duly convened shall constitute a quorum. The 
President, or in his absence the President Elect, shall 
preside at the meetings of the Assembly, and the Execu- 
tive Secretary of the Association shall be Secretary of 
the Assembly. Special meetings of the Assembly shall 
be called by the President only upon the written request 
of not less than two hundred active personal members 
and voting representatives of active institutional mem- 
bers. Notice of such meetings shall be given as above 
set forth. 


Voting by proxy shall be permitted at meetings of the 
Assembly but no proxy shall be valid unless it shall 
specify the meeting or meetings at which the vote by 
proxy is authorized and shall be filed with the Execu- 
tive Secretary at least ten days before the meeting. 


Section 2. Institutional Representatives. Hach active insti- 
tutional member shall be entitled to one voting repre- 
sentative in the Assembly of the Association or in any 
election or referendum conducted by the Association for 
every $60 of dues paid, provided, however, that every 
such member shall have not less than one vote, and not 
more than five votes, regardless of the amount of dues 
paid. Whenever a group of institutions pay dues as a 
group, in accordance with the special provisions of 
Article III, Section 1, of these By-Laws, the voting rep- 
resentation of such group of hospitals shall be on the 
basis of dues paid in accordance with the above schedule. 


Representatives of associate institutional members, 


associate personal members, honorary members and 
subscribing members shall be entitled to the same rights 
and privileges as active personal members, except they 
shall not have the right to vote, provided that associate 
personal members or honorary members may be voting 
representatives of an active institutional member of the 
Association if they are officially connected with such 
institution. 


Section 3. Resolutions. Resolutions adopted by the 
Assembly, except such as pertain to the amendment of 
the Article of Association or By-Laws or to the internal 
affairs and functions of the Assembly, shall not be 
effective until the same shall have been referred to and 
reported by the Committee on Resolutions to the House 
of Delegates and adopted by that body. 


Section 4. Election of Assembly Delegates. The Assembly 
shall elect 12 members of the House of Delegates for 
terms of three years each; four such delegates to be 
elected each year, except that at the first election fol- 
lowing the adoption of this amendment only two such 
delegates shall be elected for terms of three years each. 
Each delegate shall serve until his successor shall have 
been elected. Not more than one of these delegates shall 
be a resident of any one State, Territory or Insular 
Possession of the United States or Province of the 
Dominion of Canada. 


Section 5. Election of Officers. At the meeting of the 
Assembly at which these By-Laws are adopted, the 
Assembly shall elect the officers of the Association and 
three Trustees each of whom shall serve for the full 
term hereinafter provided in respect of such office or 
trusteeship. Thereafter, however, this function shall be 
performed by the House of Delegates. 
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ING ORGANIZATION SHALL HAVE NOT LESS THAN ONE AND 
NOT MORE THAN FIVE VOTES, PROVIDED THAT EACH UNIT 
REPRESENTED BY A CONTRACTING ORGANIZATION SHALL 
HAVE NOT LESS THAN ONE VOTE. 

PERSONAL MEMBERSHIP CONFERS NO VOTING RIGHT. 


Section 2. Voting by Proxy. Voting by proxy shall be 
permitted but no proxy shall be valid unless it shall 
specify the meeting or meetings at which SUCH vote by 
proxy is authorized and shall be filed with the executive 
DIRECTOR OF THE ASSOCIATION at least THIRTY days 
before the meeting. THERE SHALL BE A MAXIMUM TIME 
LIMIT NOT TO EXCEED 11 MONTHS, PLACED ON EVERY SUCH 
PROXY. 


Section 3. Institutional Member Representatives. THE 
CHIEF ADMINISTRATIVE OFFICER OF EACH INSTITUTIONAL 
MEMBER OR CONTRACTING ORGANIZATION SHALL BE ITS 
DULY ACCREDITED REPRESENTATIVE WHO SHALL BE ENTI- 
TLED TO THE RIGHT TO VOTE FOR THAT INSTITUTION, PRO- 
VIDED, HOWEVER, THAT THE INSTITUTIONAL MEMBER OR 
CONTRACTING ORGANIZATION MAY DESIGNATE ANOTHER 
PERSON OR PERSONS IN THAT ORGANIZATION AS ITS DULY 
ACCREDITED REPRESENTATIVE OR REPRESENTATIVES TO 
EXERCISE THAT INSTITUTIONAL MEMBER’S VOTING RIGHTS 
IN ACCORDANCE WITH ARTICLE IX, SECTION 1, OF THESE 
BY-LAWS. 


Note: As mentioned earlier, the committee recommends that tne 
functions of the Assembly be assigned to the House of Dele- 
gates. Therefore, the sections dealing with the functions of the 
Assembly are now included under the appropriate sections of 
the revised By-Laws. 
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ARTICLE Vil—House of Delegates 


Section 1. Membership. There shall be a House of Dele- 
gates of not to exceed one hundred and one members, 
which shall consist of the following: 


The state and provincial delegates, chosen as 
hereinafter provided ; 


Twelve delegates chosen by the Assembly; 


Three delegates chosen by the active institu- 
tional members, Type IV; 


One delegate who shall be the chairman of the 
Committee on Women’s Hospital Auxiliaries; 


The immediate Past President of the Association; 


The members of the Board of Trustees. 


No person shall be eligible to be a member of the 
House of Delegates in any capacity who is not an active 
personal member in good standing or the duly accredited 
representative of an active institutional member of the 
American Hospital Association in good standing. 


Section 2. Apportionment of Delegates. Before January 
1, 1938, and every fourth year thereafter the Board of 
Trustees shall apportion seventy-two delegates among 
the states and provinces in proportion to the number of 
active personal members and voting representatives of 
active institutional members in such States and Prov- 
inces respectively as recorded in the office of the execu- 
tive secretary on January 1st of the year in which the 
apportionment is made, but every state and province 
wherein active personal members or active institutional 
members are located shall have at least one delegate. 
This apportionment shall prevail until the next quad- 
rennial apportionment whether the membership in the 
Association from a particular state or province shall 
increase or decrease. 


Section 3. Election of Delegates. The Board of Trustees 
shall appoint from the members of the American Hos- 
pital Association in each state and province a committee 
of three persons for the purpose of conducting a meeting 
of the active personal members and representatives of 
active institutional members residing or having a usual 
location within the state or province, at which meeting 
the members present and represented shall nominate 
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ARTICLE X—House of Delegates 


Section 1. Membership. There shall be a House of Dele- 
gates of not to exceed one hundred and one members, 
PLUS SUCH MEMBERS AS SHALL REPRESENT PERSONAL 
MEMBERSHIP DEPARTMENTS, CONSTITUTED AS FOLLOWS: 


(a) The state and provincial delegates, chosen as 
hereinafter provided; 


(b) Twelve Delegates AT LARGE chosen by the HOUSE 
OF DELEGATES, NOT MORE THAN ONE OF WHOM SHALL BE 
A RESIDENT OF ANY ONE STATE, TERRITORY OR INSULAR 
POSSESSION OF THE UNITED STATES OR PROVINCE OF THE 
DOMINION OF CANADA; 


(c) Three delegates chosen by the institutional mem- 
bers, Type IV; 


(d) One delegate who shall be the chairman of the 
Committee on Women’s Hospital Auxiliaries; 


(e) The ELECTED AND EX OFFICIO members of the 
Board of Trustees. 


Note: The committee recommends that members of the House 
of Delegates be predominantly representatives of institutional 
members. The Association’s position has always been that per- 
sonal membership must be subordinated to institutional mem- 
bership. Since most of the Association’s membership income is 
received from institutional members, the state delegates and 
those elected at large to serve on this important legislative 
body shall be primarily authorized representatives of institu- 
tional members. 
(f) ALL MEMBERS OF THE HOUSE OF DELEGATES ELECTED 
BY INSTITUTIONAL MEMBERS AND CONTRACTING ORGANIZA- 
TIONS, OR WHO HOLD OFFICE IN THE HOUSE OF DELEGATES 
IN AN EX OFFICIO CAPACITY, AFTER THE ADOPTION OF 
THESE BY-LAWS, SHALL BE duly accredited representa- 
tives of institutional members of the Association in 
good standing AT THE TIME OF THEIR ELECTION. MEMBERS 
OF THE HOUSE OF DELEGATES ELECTED BY PERSONAL MEM- 
BERSHIP DEPARTMENTS SHALL BE ASSOCIATED WITH INSTI- 
TUTIONAL MEMBERS IN GOOD STANDING AT THE TIME OF 


THEIR ELECTION, 


Note: The committee recommends that apportionment of dele- 
gates among the states be on the basis of the institutional mem- 
bership in the respective states and provinces, and that such 
apportionment reflect the total institutional membership dues 
paid by the respective states or provinces. 

Section 2. Apportionment. Before January 1, 1938, and 
every fourth year thereafter, the Board of Trustees 
shall apportion seventy-two delegates among the states 
and provinces in proportion to THE TOTAL VOTE OF IN- 
STITUTIONAL MEMBERS IN SUCH STATES AND PROVINCES 
respectively as recorded in the office of the executive 
DIRECTOR on January 1 of the year in which the ap- 
portionment is made, but every state and province 
wherein institutional members are located and HAVING 
AT LEAST A TOTAL OF 10 VOTES AS DEFINED IN ARTICLE IX, 
SECTION 1, shall have at least one delegate. This appor- 
tionment shall prevail until the next quadrennial 
apportionment whether the membership in the Associa- 
tion from a particular state or province shall increase 
or decrease. 2 


Section 3. Election. The PRESIDENT shall appoint IN 
EACH YEAR IN WHICH THE TERM OF OFFICE OF DELEGATES 
SHALL EXPIRE from the members of the Association in 
each state and province a committee of three persons 
for the purpose of conducting a meeting of the repre- 
sentatives of institutional members AND CONTRACTING 
ORGANIZATIONS residing or having a usual location 
within the state or province, at which meeting REPRE- 
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and elect to the House of Delegates the number of dele- 
gates apportioned to that state or province by the Board 
of Trustees. An alternate for each delegate shall also 
be nominated and elected. Any state or province entitled 
to two or more delegates shall elect the same number 
of alternates who shall be designated in the order of 
precedence, viz., first alternate, second alternate, etc. 
In the failure of one of the delegates to appear and 
qualify at any session of the House of Delegates, the 
sergeants at arms shall be authorized to seat in the 
place of such missing delegate the first alternate in the 
order of precedence who may present himself. In the 
event that any state or province shall fail to have desig- 
nated its alternates in the foregoing order, the sergeants 
at arms shall be authorized to seat in the place of the 
missing delegate the first alternate from his state or 
province who shall present himself with proper creden- 
tials. Each such delegate and alternate shall serve for 
a term of two years and until his successor shall have 
been duly elected and certified. The Board of Trustees 
shall designate the chairman and secretary of such com- 
mittee and the time and place at which the meeting shall 
be held. Not less than 30 days before the meeting the 
executive secretary of the American Hospital Associa- 
tion shall send notice by mail to each and every active 
personal member and active institutional member of the 

American Hospital Association in the state or province 

at the address appearing on the records of the Associa- 

tion specifying the time and place of the meeting and 

the purpose for which it is being called. To constitute 

a quorum, at least twenty-five per cent of the members 

of the Association within the state or province must be 

represented, either in person or by proxy, but the mem- 

bers present may adjourn the meeting to such time and 

place as they may see fit until a quorum is represented. 


After the election shall have been duly held, such 
committee shall transmit to the Board of Trustees of 
the American Hospital Association a certificate, in the 
form which shall be furnished to such committee by the 
executive secretary, certifying to the time and place of 
holding such election, the number of members repre- 
sented in person and by proxy, and the names and ad- 
dresses of the elected delegates and alternates. When 
it shall appear from such certificate that the election 
therein certified to was duly held in accordance with 
the provisions of this section, the Board of Trustees 
shall approve the same and such delegates and alter- 
nates shall thereupon be deemed to be the duly elected 
delegates and alternates to the House of Delegates 
from such state or province. 
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SENTATIVES OF SUCH INSTITUTIONAL MEMBERS AND CON- 
TRACTING ORGANIZATIONS present and represented shall 
nominate and elect to the House of Delegates the num- 
ber of delegates apportioned to that state or province 
by the Board of Trustees. An alternate for each delegate 
shall also be nominated and elected. 


The PRESIDENT shall designate the chairman and sec- 
retary of such committee and the time and place at 
which the meeting shall be held. 


Not less than 30 days before the meeting the executive 
DIRECTOR of the Association shall send notice by mail 
to each and every institutional member of the Associa- 
tion AND EACH AND EVERY REPRESENTATIVE OF CONTRACT- 
ING ORGANIZATIONS in the state or province at the ad- 
dress appearing on the records of the Association speci- 
fying the time and place of the meeting and the purpose 
for which it is being called. 


To constitute a quorum, at least twenty-five per cent 
of the TOTAL VOTES OF INSTITUTIONAL members AND 
CONTRACTING ORGANIZATIONS of the ASSOCIATION within 
the state or province must be represented, either in 
person or by proxy, but the INSTITUTIONAL members AND 
CONTRACTING ORGANIZATIONS present may adjourn the 
meeting to such time and place as they may see fit until 
a quorum is represented. 


After the election shall have been duly held, such 
committee shall transmit to the Board of Trustees a 
certificate, in the form which shall be furnished to such 
committee by the executive DIRECTOR OF THE ASSOCIA- 
TION, certifying to the time and place of holding such 
election, the number of members PRESENT OR repre- 
sented by proxy, and the names and addresses of the 
elected delegates and alternates. When it shall appear 
from such certificate that the election therein certified 
to was duly held in accordance with the provisions of 
this section, the Board of Trustees shall approve the 
same and such delegates and alternates shall thereupon 
be deemed to be the duly elected delegates and alter- 
nates to the House of Delegates from such state or 
province. 


Each duly elected delegate and alternate shall serve 
for a term of two years and, SUBJECT TO THE PROVISIONS 
OF SECTION 2 OF THIS ARTICLE, until his successor shall 
have been duly elected and certified. 


Any state or province entitled to two or more dele- 
gates shall elect the same number of alternates who 
shall be designated in the order of precedence, viz., first 
alternate, second alternate, etc. 


In the failure of one of the delegates to appear and 
qualify at any session of the House of Delegates, the 
sergeants at arms shall be authorized to seat in the 
place of such missing delegate the first alternate in 
the order of precedence who may present himself. In 
the event that any state or province shall fail to have 
designated its alternates in the foregoing order, the 
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Whenever the membership of any State or Provincial 
hospital association and the American Hospital Associ- 
ation shall coincide, i.e., when all of the members of 
the state or provincial hospital association are members 
of the American Hospital Association, such state or pro- 
vincial hospital association may elect, in such manner 
and at such time and place as it shall determine, the 
delegates and alternates apportioned to such state or 
province by the Board of Trustees of the American 
Hospital Association. The results of any such election 
shall be certified by the secretary of such state or pro- 
vincial hospital association and approved by the Board 
of Trustees of the American Hospital Association as 
other elections under this section, and such delegates 
and alternates shall thereupon be deemed to be the duly 
elected delegates and alternates from such state or 
province. 








Institutional members, Type IV, shall elect, in such 
manner and at such time and place as the Blue Cross 
Commission of the American Hospital Association shall 
determine, the three delegates and their alternates to 
be chosen by such members. At the first election fol- 
lowing the adoption of this By-Law, three delegates and 
three alternates shall be elected, one for one year, one 
for two years, and one for three years; thereafter, one 
delegate and one alternate shall be elected for terms of 
three years. Each delegate and alternate shall serve 
until his successor shall have been elected. The results 
of any such election shall be certified by the secretary 
of the Blue Cross Commission of the American Hospital 
Association and shall be approved by the Board of 
Trustees of the American Hospital Association as other 
elections under this section and such delegates and 
alternates shall thereupon be deemed to be duly elected 
delegates and alternates for such active institutional 
members, Type IV. 


Section 4. Meetings. The House of Delegates shall meet 
during the annual meeting of the Association, and at 
such other times and places as it may determine. Meet- 
ings of the House of Delegates may be called at any 
time by the Board of Trustees and shall be called by 
the president of the Association upon the written re- 
quest of a majority of the members of the House of 
Delegates. Thirty members present at any meeting 
duly convened shall constitute a quorum. The president 
of the Association, or in his absence the president-elect, 
shall preside at the meetings of the House of Delegates. 
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sergeants at arms shall be authorized to seat in the 
place of the missing delegate the first alternate from 
his state or province who shall present himself with 
proper credentials. 


Note: The current By-Laws reflect the former affiliation agree- 
ment of the American Hospital Association with state associa- 
tions. The committee recommends that the By-Laws be brought 
up to date so as to reflect the affiliation agreement which became 
effective January 1950. 


IN STATE OR PROVINCIAL HOSPITAL ASSOCIATIONS WHICH 
ARE AFFILIATED WITH THE ASSOCIATION, THE PRESIDENT 
SHALL UTILIZE THE FACILITIES OF EACH AFFILIATED STATE 
OR PROVINCIAL HOSPITAL ASSOCIATION IN THE CONDUCT 
OF AN ELECTION OF DELEGATES AND ALTERNATES, IN 
WHICH EVENT THE FIXING OF THE TIME AND PLACE OF 
MEETING AND GIVING OF NOTICE SHALL BE IN ACCORDANCE 
WITH THE BY-LAWS OF SUCH STATE OR PROVINCIAL ASSO- 
CIATION AND THE MEETING SHALL BE CONDUCTED BY THE 
OFFICERS OF SUCH STATE OR PROVINCIAL ASSOCIATION, BUT 
THE ELIGIBILITY OF NOMINEES AND VOTERS SHALL BE IN 
ACCORDANCE WITH ARTICLE IX, SECTION 1, OF THESE BY-' 
LAWS. The results of any such election shall be certified 
by the secretary of such state or provincial hospital 
association and approved by the Board of Trustees of 
THIS Association as other elections under this section, 
and such delegates and alternates shall thereupon be 
deemed to be the duly elected delegates and alternates 
from such state or province. 


DELEGATES AT LARGE. TWELVE DELEGATES AT LARGE, 
WHO SHALL SERVE FOR THREE-YEAR TERMS, SHALL BE 


ELECTED IN ACCORDANCE WITH ARTICLE X, SECTION I, FOL- 


LOWING THE MEETING AT WHICH THESE BY-LAWS SHALL 
HAVE BEEN ADOPTED AND EACH YEAR THEREAFTER, THE 
HOUSE OF DELEGATES SHALL ELECT FOUR DELEGATES AT 
LARGE TO SERVE FOR THREE-YEAR TERMS. 


Institutional members, Type IV, shall elect, in such 
manner and at such time and place as the Blue Cross 
Commission of the Association shall determine, the 
three delegates and their alternates to be chosen by 
such members TO SERVE for terms of three years. Each 
delegate and alternate shall serve until his successor 
shall have been elected. The results of any such election 
shall be certified by the DIRECTOR of the Blue Cross 
Commission of the Association and shall be approved 
by the Board of Trustees, as ARE other elections under 
this section, and such delegates and alternates shall 
thereupon be deemed to be duly elected delegates and 
alternates for such institutional members, Type IV. 






Section 4. Meetings. The House of Delegates shall meet 
during the annual meeting of the Association, and at 
such other times and places as it may determine. Meet- 
ings of the House of Delegates may be called at any 
time by the Board of Trustees and shall be called by the 
president of the Association-upon the written request 
of a majority of the members of the House of Delegates. 
Thirty members present at any meeting duly convened 
shall constitute a quorum. The president of the Associa- 
tion, or in his absence the president-elect, shall preside 
at the meetings of the House of Delegates. 
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The House of Delegates herein provided for shall hold 
its first meeting at the time of the annual convention 


in 1938. 


Section 5. Powers of House of Delegates. The legislative 
powers of the Association shall be vested in the House 
of Delegates who shall elect the trustees and officers 
of the Association as hereinafter provided. All resolu- 
tions or recommendations of the House of Delegates 
pertaining to the expenditure of money must be ap- 
proved by the Board of Trustees before the same shall 
become effective. The House of Delegates shall have and 
may exercise all the powers, rights and privileges which 
are or may lawfully be vested in the members of the 
Association assembled at an annual meeting of the 
Association, except as otherwise specifically provided 
in these By-Laws. 


Section 6. Voting in the House of Delegates. Each member 
of the House of Delegates, in whatever capacity, shall 
have one vote; no member shall have more than one 
vote by virtue of any dual capacity. The executive 
secretary of the Association shall act as secretary of 
the House of Delegates, shall keep a roster of its mem- 
bers and shall keep and be the custodian of its minutes 
and records. The members of the councils, and of the 
Blue Cross Commission of the American Hospital Asso- 
ciation, and the chairman of each standing and special 
committee of the Association shall have the privilege 
of the floor in the House of Delegates, but shall have 
no right to vote as such. Matters submitted to vote of 
the House of Delegates shall be determined by majority 
vote of members present and voting. 


ARTICLE Vill—Board of Trustees 


Section 1. How Constituted. There shall be a Board of 
Trustees which shall consist of the president, the im- 
mediate past president, the president-elect, and the 
treasurer, all of whom shall be members ex officio, with 
power to vote, together with nine members elected by 
the House of Delegates as herein provided. If the office 
of an elected member of the Board of Trustees shall 
become vacant between regular annual meetings of 
the House of Delegates, such office may be filled tem- 
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Section 5. AT LEAST THIRTY DAYS’ NOTICE OF THE TIME 
AND PLACE FOR HOLDING EACH MEETING OF THE HOUSE OF 
DELEGATES SHALL BE GIVEN TO EACH MEMBER THEREOF. 


Note: The committee believes that it is the consensus of the 
membership that a primary function of the House of Delegates 
is representational in nature, i.e., that the House should inter- 
pret and reflect the desires of the members of the Association 
by giving or withholding its approval on projects presented and 
referred to the House of Delegates by the Board of Trustees and 
the various councils and committees. The Committee on Associa- 
tion Structure feels that, as a further responsibility, the House 
of Delegates should suggest policy and refer such projects and 
questions to the Board of Trustees for consideration and recom- 
mendations, which should then be referred back to the House of 
Delegates for approval before action is taken. 


Section 6. Powers. AUTHORITY TO MAKE ASSOCIATION 
POLICY DECISIONS shall be vested in the House of 
Delegates who shall elect the trustees and officers 
of the Association as hereinafter provided. THE HOUSE 
OF DELEGATES SHALL HAVE THE AUTHORITY TO APPROVE 
OR DISAPPROVE SUCH RECOMMENDATIONS, REPORTS, 
ACTIONS, OR RESOLUTIONS AS MAY BE PLACED BEFORE 
THE HOUSE BY THE OFFICERS AND TRUSTEES. FURTHER, 
THE HOUSE OF DELEGATES SHALL HAVE AUTHORITY TO 
MAKE PROPOSALS AND RECOMMENDATIONS TO THE BOARD 
OF TRUSTEES, AND SUCH PROPOSALS AND RECOMMENDA- 
TIONS SHALL BE REFERRED BY THE BOARD OF TRUSTEES TO 
THE APPROPRIATE BODY OF THE ASSOCIATION FOR STUDY 
AND RECOMMENDATIONS WHICH, IF THE HOUSE SHALL SO 
DETERMINE, MUST AGAIN BE PLACED BEFORE THE HOUSE 
OF DELEGATES FOR FINAL ACTION. All resolutions or rec- 
ommendations of the House of Delegates pertaining to 
the expenditure of money must be approved by the 
Board of Trustees before the same shall become effec- 
tive. The House of Delegates shall have and may exer- 
cise all the powers, rights and privileges which are or 
may lawfully be vested in the members of the Asso- 
ciation, except as otherwise specifically provided in 
these By-Laws. 


Section 7. Voting. Each member of the House of 
Delegates, in whatever capacity, shall have one vote; 
no member shall have more than one vote by virtue 
of any dual capacity. The executive DIRECTOR of the 
Association shall act as secretary of the House of 
Delegates, shall keep a roster of its members and 
shall keep and be the custodian of its minutes 
and records. The members of the councils, and of the 
Blue Cross Commission of the Association, and the 
chairman of each standing and special committee of 
the Association shall have the privilege of the floor in 
the House of Delegates, but shall have no right to vote 
as such. Matters submitted to vote of the House of 
Delegates shall be determined by majority vote of mem- 
bers present and voting, EXCEPT AS OTHERWISE PROVIDED 
IN THESE BY-LAWS. 


ARTICLE XI—Board of Trustees 


Section 1. Composition. THE Board of Trustees shall 
consist of the president, the immediate past president, 
the president-elect, and the treasurer, all of whom shall 
be members ex officio, with power to vote, together with 
nine members elected by the House of Delegates as 
herein provided. If the office of an elected member of 
the Board of Trustees shall become vacant between 
regular annual meetings of the House of Delegates, 
such office SHALL be filled by the Board of Trustees until 
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porarily by the Board of Trustees until the next annual 
meeting at which time the House of Delegates shall 
elect a member for the unexpired term: In the absence 
of the president, the president-elect shall be the presid- 
ing officer of the Board of Trustees. 


Section 2. Election of Trustees. The members of the 
Board of Trustees whose terms do not expire in 1937 
shall be members of the Board of Trustees created by 
these By-Laws until the expiration of the respective 
terms for which they were elected. At the annual meet- 
ing of the House of Delegates in 1938 and at each annual 
meeting thereafter, three trustees shall be elected from 
the members of the Association by majority vote of the 
delegates present and voting and shall serve for a term 
beginning with the adjournment of the annual meeting 
at which they were elected and ending with the adjourn- 
ment of the third annual meeting thereafter. 


Section 3. Quorum. A majority of the Board of Trustees 
shall constitute a quorum. 


Section 4. Power of Board of Trustees. The executive 
power of the Association shall be vested in the Board 
of Trustees who shall have charge of the property and 
control and management of the affairs and funds of the 
Association and shall have the power and authority to 
do and perform all acts and functions not inconsistent 
with these By-Laws or with any action taken by the 
House of Delegates. 


Section 5. Publications. The Board of Trustees shall 
cause to be published a journal which shall be the official 
publication of the Association, the Transactions of the 
Annual Meeting, and such other bulletins as may be 
advisable. No paper shall be published in the minutes or 
in any magazine or paper as a part of the transactions 
of this Association except with the approval of the 
Trustees. All papers read at any session of the Associa- 
tion or its sections shall become the property of the 
Association. The Board of Trustees may cause the same 
to be copyrighted in the name of the American Hospital 
Association. 


Section 6. Approval Program for Hospital Service Plans. 
The Board of Trustees shall establish standards for and 
administer a program of annual approval for organiza- 
tions operating non-profit hospital service plans which 
apply for such approval. The purpose of the standards 
shall be to protect the interests of the subscribers, the 
medical profession and the hospitals. 


Proposed 


the next annual meeting, at which time the House cf 
Delegates shall elect a member for the unexpired term. 
In the absence of the president, the president-elect shall 
be the presiding officer of the Board of Trustees. 


Section 2. Election. At EACH annual meeting of the 
House of Delegates, three trustees shall be elected by 
majority vote of the delegates present and voting and 
shall serve for a term beginning with the adjournment 
of the annual meeting at which they were elected and 
ending with the adjournment of the third annual meet- 
ing thereafter. 


Section 3. Quorum. A majority of the Board of Trustees 
shall constitute a quorum. 


Section 4. Powers. The Board of Trustees shall have 
charge of the property, control and management of the 
affairs and funds of the Association, FINAL AUTHORITY 
OVER THE ACTS OF COUNCILS, COMMITTEES AND OFFICERS, 
and power and authority TO ESTABLISH ADMINISTRATIVE 
REGULATIONS, AND to do and perform all acts and func- 
tions not inconsistent with these By-Laws or with any 
action taken by the House of Delegates. THE BOARD OF 
TRUSTEES SHALL ACT AS A REFERRAL COMMITTEE TO 
WHICH RESOLUTIONS AND BY-LAW CHANGES SHALL BE 
SUBMITTED BEFORE BEING PLACED BEFORE THE HOUSE OF 
DELEGATES. 


Section 5. Meetings. MEETINGS OF THE BOARD OF TRUS- 
TEES MAY BE CALLED BY THE PRESIDENT OR ANY THREE 
MEMBERS OF THE BOARD OF TRUSTEES, AND AT LEAST TWO 
DAYS’ NOTICE THEREOF SHALL BE GIVEN BY MAIL, TELE- 
GRAPH OR TELEPHONE. 


Note: The clause on ‘‘Publications,’’ as corrected, is included 
under Article VIII, Section 2. 


Section 6. Blue Cross Approval Program. The Board of 
Trustees shall establish standards for and administer 
a program of annual approval for organizations operat- 
ing non-profit hospital service plans which apply for 
such approval. The purpose of the standards shall be 
to protect the interests of the subscribers, the medical 
profession and the hospitals. 


IF SUCH AN ORGANIZATION SHALL FAIL (a) TO APPLY 
FOR APPROVAL, OR (b) TO FURNISH SUCH INFORMATION 
IN SUPPORT OF SUCH APPLICATION AS MAY REASONABLY BE 
REQUIRED, OR (C) TO COMPLY WITH THE FOREGOING STAND- 
ARDS, ALL WITHIN SUCH PERIOD AS THE BOARD OF TRUSTEES 
MAY FIX FROM TIME TO TIME, THEN THE BOARD OF: TRUS- 
TEES MAY TERMINATE ITS APPROVAL. 
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ARTICLE IX—Officers 


Section 1. Number. The following officers shall be 
elected from the membership of the Association at each 
annual meeting of the House of Delegates: 


A President-Elect, who shall assume the office of 
President for one year at the adjournment of the 
annual meeting next following the annual meeting at 
which he was elected: 


A First Vice-President ; 
A Second Vice-President ; 
A Third Vice-President ; 


A Treasurer. 


The Board of Trustees shall appoint and prescribe 
the duties of the Editor of the official publication and 
an executive secretary, who shall act as secretary of 
the Assembly, the Board of Trustees, and the House of 
Delegates. The executive secretary, the editor, and 


other employees need not be members of the Association. 


Section 2. Duties. The officers of the Association shall 
perform the duties usually performed by such officers, 
together with such duties as shall be prescribed by these 
By-Laws. In the absence of the President, the Vice- 
Presidents in the order of their rank shall perform his 
duties, subject to the provisions of these By-Laws. 


Section 3. Officers’ Reports. The president and the treas- 
urer shall each submit an annual report in writing to 
the House of Delegates and the Assembly which shall 
be filed with the House of Delegates. The treasurer’s 
annual report shall be accompanied by an audit certified 
to by a licensed public accountant designated by the 
Board of Trustees. 
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ARTICLE Xll—Officers 


Note: The committee recommends that the office of vice presi- 
dent be eliminated and that regulations for succession to office 
be established. The office of vice president has not been assigned 
responsibility in the past and the committee does not feel it to 
be an essential part of the Association’s structure. 


Section 1. Officers. THE OFFICERS OF THE ASSOCIATION 
SHALL BE: A PRESIDENT, A PRESIDENT-ELECT, A TREASURER 
AND A SECRETARY. 


Section 2. Elections. PERSONS ELIGIBLE TO BECOME OFFI- 
CERS OF THE ASSOCIATION SHALL MEET THE MEMBERSHIP 
REQUIREMENTS DEFINED IN ARTICLE IX, SECTION 1. The 
following officers shall be elected from the ELIGIBLE 
membership of the Association BY THE HOUSE OF 
DELEGATES at each annual meeting of the House of 
Delegates: 


A president-elect who shall assume the office of presi- 
dent for one year at the adjournment of the annual 
meeting next following the annual meeting at which 
he was elected; 


A treasurer. 


Section 3. Secretary. The Board of Trustees shall 
appoint and prescribe the duties of an executive DIREC- 
TOR who shall act as secretary of the ASSOCIATION. The 
executive DIRECTOR and other employees need not be 
members of the Association. 


Section 4. Duties. THE PRESIDENT OF THE ASSOCIATION 
SHALL ACT AS CHAIRMAN OF THE BOARD OF TRUSTEES AND 
OF THE HOUSE OF DELEGATES. 


THE PRESIDENT-ELECT SHALL PERFORM THE DUTIES OF 
THE OFFICE OF PRESIDENT WHENEVER THE PRESIDENT IS 
UNABLE TO DO SO. 


SUBJECT TO THE PROVISIONS OF SECTION 7 OF THIS 
ARTICLE, THE TREASURER SHALL HAVE CHARGE AND CUS- 
TODY OF AND BE RESPONSIBLE FOR ALL FUNDS AND 
SECURITIES OF THE ASSOCIATION; RECEIVE AND GIVE 
RECEIPTS FOR MONIES DUE AND PAYABLE TO THE ASSOCIA- 
TION FROM ANY SOURCE WHATSOEVER, AND DEPOSIT ALL 
SUCH MONIES IN THE NAME OF THE ASSOCIATION IN SUCH 
DEPOSITARIES AS MAY BE SELECTED BY THE BOARD OF 
TRUSTEES. 


IN ADDITION, the officers of the Association shall per- 
form the duties usually ASSIGNED TO such officers. 


Section 5. Reports. The president and the treasurer 
shall each submit an annual report in writing to the 
House of Delegates and THESE shall be filed with the 
House of Delegates. The treasurer’s annual report shali 
be BASED on an audit BY A CERTIFIED public accountant 
IN ACCORDANCE WITH SUCH REGULATIONS AS MAY BE 
ESTABLISHED by the Board of Trustees. . 


Section 6. Signatures. ALL CHECKS, DRAFTS AND OTHER 
ORDERS FOR THE PAYMENT OF MONEY SHALL BE SIGNED 
BY SUCH OFFICER OR OFFICERS, AGENT OR AGENTS OF THE 
ASSOCIATION AND IN SUCH MANNER AS SHALL BE DETER- 
MINED BY RESOLUTION OF THE BOARD OF TRUSTEES FROM 
TIME TO TIME. 
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If any office shall become vacant, the office may be 
filled by the Board of Trustees for the remainder of 


the term. 


ARTICLE X—Councils and Blue Cross Commission 
of the American Hospital Association 


Section 1. Purpose of the Councils. The Board of Trustees 
may create or discontinue such councils as it may deem 
advisable. For the present there shall be six councils 
for carrying forward the work of the Association, one 
each on Administraitve Practice, Professional Practice, 
Hospital Planning and Plant Operation, Government 
Relations, Public Education, and Association Develop- 
ment. The councils shall have such powers and duties, 
not inconsistent with the By-Laws, as may be deter- 
mined by the Board of Trustees. Each council shall 
endeavor to cooperate with other organizations inter- 
ested in its particular phase of hospital activity. 


The Council on Administrative Practice shall con- 
sider matters of a general administrative nature, such 
as hospital economics, admission and collection pro- 
cedure, purchase and issuance procedure, trustee 
relationship. 


The Council on Association Development shall con- 
sider matters affecting the development of the Associa- 
tion. This council shall prescribe rules and regulations 
subject to the approval of the Board of Trustees gov- 
erning the admission of members to the Association. 
There shall be a membership committee of this council, 
appointed by the Board of Trustees. 


The Council on Public Education shall concern itself 
with all matters affecting the education of the public 
regarding hospital service and matters of public rela- 
tions. 


The Council on Government Relations shall consider 
‘matters affecting the relation of hospitals to govern- 
ments and endeavor to cooperate with all branches of 
government interested in any phase of hospital service. 


The Council on Hospital Planning and Plant Opera- 
tion shall consider matters such as hospital construc- 
tion, equipment, supplies, and plant operation, including 
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Section 7. Bonding. ALL OFFICERS AND AGENTS OF THE 
ASSOCIATION RESPONSIBLE FOR THE RECEIPT, CUSTODY OR 
DISBURSEMENT OF FUNDS OR SECURITIES SHALL GIVE BOND 
FOR THE FAITHFUL DISCHARGE OF THEIR DUTIES IN SUCH 
SUMS AND WITH SUCH SURETIES AS THE BOARD OF TRUS- 
TEES SHALL DETERMINE. 


Section 8. Vacancies. IF THE PRESIDENT IS UNABLE TO 
PERFORM THE DUTIES OF HIS OFFICE, THE PRESIDENT-ELECT 
SHALL SUCCEED TO THE OFFICE OF PRESIDENT AND HE 
SHALL CONTINUE TO SERVE FOR THE TERM FOR WHICH HE 
WAS REGULARLY ELECTED. 


IF BOTH THE PRESIDENT AND THE PRESIDENT-ELECT 
SHALL BECOME UNABLE TO PERFORM THE DUTIES OF THEIR 
OFFICES, THE BOARD OF TRUSTEES OF THE ASSOCIATION 
SHALL APPOINT FROM THE MEMBERSHIP OF THE BOARD OF 
TRUSTEES OR HOUSE OF DELEGATES A PRESIDENT PRO TEM- 
PORE TO SERVE FOR THE REMAINING PORTION OF THE TERM, 
AND AT THE NEXT MEETING OF THE HOUSE OF DELEGATES 
A PRESIDENT AND A PRESIDENT-ELECT SHALL BE ELECTED IN 
ACCORDANCE WITH THE PROVISIONS OF THESE BY-LAWS. 


If any OTHER office shall become vacant, IT SHALL be 
filled by the Board of Trustees for the remainder of 
the term. 


ARTICLE Xill—Councils and Blue Cross Commission 
of the American Hospital Association 


Section 1. Purpose of the Councils. The Board of Trustees 
may create or discontinue councils as it may deem 
advisable. The councils CONCERNED WITH MAJOR AREAS 
OF ASSOCIATION ACTIVITIES AND INTERESTS shall have 
powers and duties, not inconsistent with THESE 
By-Laws, as may be determined by the Board of Trus- 
tees. Each council shall endeavor to cooperate with 
other organizations interested in its particular phase 
of hospital activity. 


(a) The Council on Administrative Practice shall con- 
sider such matters of a general administrative nature 
as hospital economics, PURCHASING, SIMPLIFICATION 
AND STANDARDIZATION OF MATERIALS AND EQUIPMENT, 
PERSONNEL, admission and collection procedures, UNI- 
FORM ACCOUNTING AND STATISTICS, LAUNDRY OPERATION, 
AND HOUSEKEEPING PRACTICES. 


(b) THE COUNCIL ON ASSOCIATION SERVICES SHALL 
ASSIST HOSPITALS IN FURTHER IMPROVING THEIR PUBLIC 
RELATIONS; STIMULATE BETTER ASSOCIATION RELATIONS 
AND EXPAND EDUCATIONAL ACTIVITIES AND MEMBERSHIP 
PROMOTIONAL EFFORTS; PROMOTE THE VALUES OF ALL 
ASSOCIATION PROGRAMS; EXAMINE ASSOCIATION PRO- 
GRAMS FROM THE STANDPOINT OF THEIR VALUE TO THE 
ENTIRE MEMBERSHIP, AND CONSIDER SUCH OTHER MATTERS 
AS MAY BE ASSIGNED TO IT FROM TIME TO TIME. 


(c) The Council on Government Relations shall con- 
sider matters affecting the relations of hospitals to 
governments and SHALL endeavor to cooperate with all 
branches of government interested in any phase of 
hospital service. 


(d) The Council on Hospital Planning and Plant Oper- 
ation shall consider such matters as hospital construc- 
tion, equipment, supplies, and plant operation, including 
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matters relating to housekeeping, laundry, heat, light 
and power, and maintenance. 


The Council on Professional Practice shall consider 
matters of a professional nature, such as medical serv- 
ice, nursing, dietetics, social service, x-ray, laboratory, 
physical therapy, clinical records, outpatient depart- 
ment. 


Section 2. Appointment of Councils. Immediately follow- 
ing the annual meeting at which these By-Laws are 
adopted, the Board of Trustees shall appoint, on nomi- 
nation of the president, nine members of each council— 
three to serve one year, three to serve two years, and 
three to serve three years. Each year thereafter three 
members of each council shall be similarly nominated 
and appointed to hold office for three years. The presi- 
dent shall designate the chairman of each council each 
year, but no member of the Board of Trustees shall 
serve as chairman of a council. The chairman of each 
council may appoint such committees subject to 
approval of the Committee on Coordination of Activi- 
ties from the membership of the Association as may be 
deemed necessary to carry forward the work of the 
council, 


Section 3. Reports of the Councils. Each council shall, on 
or before such date in each year as shall be fixed by the 
Board of Trustees, prepare and submit its written re- 
port covering its work for such year and its recom- 
mendations, if any. Each such annual report shall be 
distributed promptly by the executive secretary to the 
members of the Association. No report, recommenda- 
tions, or other action of the councils, or of any commit- 
tee shall be considered as the action of the Association 
unless and until the same has been approved or author- 
ized by the Board of Trustees. The Board of Trustees 
shall submit these reports to the House of Delegates. 


Section 4. Coordination of Activities. The chairman of 
each council and of the Blue Cross Commission of the 
American Hospital Association, and the president of the 
Association shall constitute a permanent Committee 
on Coordination of Activities, of which the president 
shall be chairman, for the purpose of coordinating the 
activities of the various councils and Blue Cross Com- 
mission of the American Hospital Association and 
developing the scope and details of a program of activi- 
ties for the Association, subject always to the approval 
of the Board of Trustees. This committee shall prepare 
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matters relating to heat, light, power, and maintenance. 


(e) THE COUNCILON PREPAYMENT PLANS AND HOSPITAL 
REIMBURSEMENT SHALL CONSIDER MATTERS AFFECTING 
HOSPITAL PREPAYMENT AND HOSPITAL REIMBURSEMENT 
FROM ALL SOURCES, IN THE INTEREST OF PROMOTING 
COOPERATION BETWEEN ALL GROUPS CONCERNED AND OF 
FACILITATING THE DISTRIBUTION OF A HIGH QUALITY OF 
HOSPITAL CARE TO ALL THE PEOPLE. 


(f) The Council on Professional Practice shall con- 
sider SUCH matters RELATING TO medical service AS 
PATHOLOGY, ANESTHESIA, PHYSICAL MEDICINE, DENTISTRY, 
nursing, dietetics, social service, laboratory, PHAR- 
MACY, MEDICAL records, outpatient, PUBLIC HEALTH 
SANITATION, CONVALESCENT AND CHRONIC CARE, REHA- 
BILITATION, AND PROFESSIONAL EDUCATION. 


Section 2. Appointment. THE BOARD OF TRUSTEES SHALL 
APPOINT TO EACH COUNCIL ANNUALLY ON NOMINATION 
OF THE PRESIDENT, THREE MEMBERS TO HOLD OFFICE FOR 
THREE YEARS. The president shall designate the chair- 
man of each council each year, but no member of the 
Board of Trustees shall serve as chairman of a 
council. The chairman of each council may appoint, 
subject to approval of the Committee on Coordination 
of Activities, such committees as may be deemed neces- 
sary to carry forward the work of the council. 


Section 3. Establishment. THE BOARD OF TRUSTEES MAY 
CREATE NEW COUNCILS AND EACH SUCH COUNCIL SHALL 
HAVE NINE MEMBERS, THREE MEMBERS APPOINTED FOR 
ONE YEAR, THREE MEMBERS FOR TWO YEARS AND THREE 
MEMBERS FOR THREE YEARS. ANNUALLY THEREAFTER 
THREE MEMBERS OF THE COUNCIL SHALL BE APPOINTED 
FOR THREE-YEAR TERMS. 


Section 4. Reports. Each council, THE BLUE CROSS COM- 
MISSION, THE COMMITTEE ON WOMEN’S HOSPITAL AUXILI- 
ARIES, AND EACH PERSONAL MEMBERSHIP DEPARTMENT 
shall, on or before such date in each year as shall be 
fixed by the Board of Trustees, prepare and submit its 
written report covering its work for such year and its 
recommendations, if any. Each such annual report shall 
be distributed promptly by the executive DIRECTOR to 
the members of the Association. No report, recom- 
mendations, or other action of the councils or of any 
committee shall be considered as the action of the 
Association unless and until the same SHALL HAVE been 
approved or authorized by the Board of Trustees. The 
Board of Trustees shall submit these reports to the 
House of Delegates. 


Section 5. Coordination of Activities. The chairman of 
each council, of the Blue Cross Commission and OF THE 
COMMITTEE ON WOMEN’S HOSPITAL AUXILIARIES of the 
Association, and the president of the Association shall 
constitute a Committee on Coordination of Activities, 
of which the president shall be chairman, for the pur- 
pose of coordinating the activities of the COMMITTEES, 
councils and Blue Cross Commission of the Association 
and developing the scope and details of a program of 
activities for the Association, subject always to the 
approval of the Board of Trustees, 
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a budget covering the activities of the councils and 
submit the same to the Board of Trustees for approval. 


Section 5. Blue Cross Commission of the American Hospital 
Association. (a) Composition and Election of Blue Cross 
Commission of the American Hospital Association. The Blue 
Cross Commission shall consist of three commissioners 
appointed by the president of the American: Hospital 
Association and one commissioner elected by each of 
the twelve districts of active institutional members, 
Type IV, as such districts may be determined from time 
to time by vote of the members. Each appointive com- 
missioner shall serve for a term of three years. In the 
year 1950, each odd numbered district shall elect a 
commissioner for a term of one year and each even 
numbered district shall elect a commissioner for a term 
of two years. When the term of each commissioner 
elected by a district shall thereafter expire, the active 
institutional members, Type IV, within said district, 
shall elect a successor to serve for a term,of two years. 
An appointive or elective commissioner sPall be eligible 
to succeed himself. 


(b) Powers. The commission shall have the power to 
establish its own policies and to conduct activities of 
general interest, involving the use of monies deposited 
in a Special Trust Fund pursuant to Section 1 of Article 
III of these By-Laws, which will extend the application 
of the principle of group payment for hospitalized ill- 
ness, will improve the efficiency of non-profit hospital 
service plans, and will promote the cooperation of all 
groups which may influence the scope, development, and 
administration of hospital service plans. 


All policies of the Commmission shall be embodied 
in administrative regulations adopted by active insti- 
tutional members, Type IV, and approved by the Board 
of Trustees. 


All policies and activities of the Commission involv- 
ing the use of monies deposited in a Special Trust Fund 
pursuant to Section 1 of Article JJ] of these By-Laws 
shall be guided by administrative regulations adopted 
by the active institutional members, Type IV. 


(c) Duties. The duties of the Blue Cross Commission 
of the American Hospital Association shall be to elect 
their officers annually, to select administrative person- 
nel, and to receive, manage, and disburse funds con- 
tributed by active institutional members, Type IV, and 
from other sources. 





ARTICLE XiI—Committees 


Section 1. Appointment. The following Standing Com- 
mittees shall be appointed by the President : Committee 
on Nomination of Officers,.Committee on Nomination 
of Assembly Delegates, Committee on By-Laws, Com- 
mittee on Resolutions. The President shall designate 
the Chairman of the Committee on By-Laws and the 
Committee on Resolutions. All other Committees shall 
be appointed by the Chairman of the Councils, with the 
exception of such special committees as the Assembly, 
the House of Delegates, or the Board of Trustees may 
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Section 6. Blue Cross Commission of the American Hospital 
Association. 

(a) Composition and Election. The Blue Cross Commis- 
sion shall consist of three commissioners appointed 
by the president of the Association and one com- 
missioner elected by each of the twelve districts of 
institutional members, Type IV, as such districts may 
be determined from time to time by vote of the mem- 
bers. Each appointive commissioner shall serve for a 
term of three years. In the year 1950 each odd numbered 
district shall elect a commissioner for a term of one 
year and each even numbered district shall elect a com- 
missioner for a term of two years. When the term of 
each commissioner elected by a district shall thereafter 
expire, the institutional members, Type IV, within said 
district, shall elect a successor to serve for a term of 
two years. An appointive or elective commissioner shall 
be eligible to succeed himself. 





(b) Powers. The Commission shall have the power to 
establish its own policies and to conduct activities of 
general interest, involving the use of monies deposited 
in a special Trust Fund pursuant to Article IV, Section 
1, of these By-Laws, which will extend the application 
of the principle of group payment for hospitalized ill- 
ness, will improve the efficiency of non-profit hospital 
service plans, and will promote the cooperation of all 
groups which may influence the scope, development and 
administration of hospital service plans. 


All policies of the Commission shall be embodied in 
administrative regulations adopted by institutional 
members, Type IV, and approved by the Board of 
Trustees. 


All policies and activities of the Commission involv- 
ing the use of monies deposited in a Special Trust Fund 
pursuant to Article IV, Section 1, of these By-Laws 
shall be guided by administrative regulations adopted 
by the institutional members, Type IV. 


(c) Duties. The duties of the Blue Cross Commission 
of the Association shall be to elect officers annually, 
to select administrative personnel, and to receive, man- 
age, and disburse funds contributed by institutional 
members, Type IV, and from other sources. 






ARTICLE XIV—Committees 


Note: The Committee on Association Structure recommends 
that the Board of Trustees be charged with the responsibility 
of reviewing resolutions and By-Law changes before they are 
submitted to the House of Delegates for approval as Association 
policy. This is recommended in view of the fact that the Board 
of Trustees has a broad general and continuing knowledge of 
the Association and all its activities, as well as the benefit of 
discussions with the Committee on Coordination of Activities 
which is composed of all council chairmen and therefore is 
peculiarly well qualified to perform such functions. 





Section 1. Appointment. COMMITTEES OTHER THAN THE 
COMMITTEE ON NOMINATION OF OFFICERS SHALL BE AP- 
POINTED BY THE CHAIRMAN OF THE APPROPRIATE COUNCIL, 
with the exception of such special committees as the 
Board of Trustees may direct the president to appoint. 
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direct the president to appoint. The president shall 
notify the members of all Standing Committees of their 
appointment. 


Section 2. Vacancies. The president shall have power 
to fill vacancies in any committee other than a com- 
mittee appointed by the chairman of a council. 


Section 3. Quorum. A majority of the members of any 
committee shall constitute a quorum. 


Section 4. Committee on Nomination of Officers. The Com- 
mittee on Nomination of Officers shall consist of five 
members who at the time of their appointment shall 
be members of the House of Delegates, each of whom 
shall hold office for five years, and each president shall 
appoint one member of said Committee immediately 
after he is inducted into office, provided that following 
the meeting of 1937 the president shall appoint five 
members, one of whom shall hold office for one year, 
one for two years, one for three years, one for four 
years and one for five years. Thereafter, succeeding 
presidents shall appoint one member of said committee 
to hold office for five years. The senior member of the 
Nominating Committee shall be chairman. Any member 
of the Committee may be removed by the unanimous 
vote of all members of the Board of Trustees who shall 
be present at any meeting, or by a majority vote of 
members present at any meeting of the House of Dele- 
gates, provided notice of said proposed action shall be 
given prior to the meeting. 


The Committee on Nomination shall nominate to 
the House of Delegates at the annual meeting the names 
of candidates for president-elect, three vice-presidents, 
treasurer, and members of the Board of Trustees. Other 
nominations for any or all of these offices may be made 
from the floor of the House of Delegates. 


Section 5. Committee on Nominations of Assembly Dele- 
gates. The Committee on Nomination of Assembly Dele- 
gates shall consist of five members, each of whom shall 
hold office for five years, and each president shall ap- 
point one member of said committee immediately after 
he is inducted into office. The senior member of the 
Nominating Committee shall be chairman. Any member 
of the committee may be removed by unanimous vote 
of all members of the Board of Trustees who shall be 
present at any meeting. The committee shall nominate 
to the Assembly members of the House of Delegates 
to be elected that year. 


Section 6. Committee on By-Laws. The Committee on 
By-Laws shall consists of five members, each of whom 
shall hold office for five years, and each president shall 
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Section 2. Vacancies. The president shall have power 
to fill vacancies ON any committee other than a com- 
mittee appointed by the chairman of a council. 


Section 3. Quorum. A majority of the members of any 
committee shall constitute a quorum. 


Section 4. Procedure. EACH COMMITTEE MAY ADOPT RULES 
FOR ITS GOVERNMENT, NOT INCONSISTENT WITH THESE BY- 
LAWS, SUBJECT TO APPROVAL BY THE BOARD OF TRUSTEES, 


Section 5. Committee on Nominations. IMMEDIATELY 
UPON ADOPTION OF THESE BY-LAWS, THERE SHALL BE CON- 
STITUTED A COMMITTEE ON NOMINATIONS COMPOSED OF 
SEVEN MEMBERS, OF WHICH THREE SHALL BE THE PAST 
PRESIDENTS WHO SERVED AS PRESIDENT TWO, THREE, AND 
FOUR YEARS PREVIOUSLY. THESE THREE MEMBERS SHALL 
SERVE AS MEMBERS OF THE COMMITTEE ON NOMINATIONS 
UNTIL THE END OF THE FOURTH YEAR FOLLOWING THEIR 
TERM OF OFFICE AS PRESIDENT OF THE ASSOCIATION. IN 
ADDITION, DURING THE YEAR FOLLOWING THE ADOPTION OF 
THESE BY-LAWS, THE PRESIDENT SHALL APPOINT FOUR 
MEMBERS OF THE COMMITTEE, ONE TO SERVE FOR ONE 
YEAR, ONE FOR TWO YEARS, ONE FOR THREE YEARS, AND 
ONE FOR FOUR YEARS. THE PRESIDENT SHALL APPOINT AN- 
NUALLY THEREAFTER, WITH THE APPROVAL OF THE BOARD 
OF TRUSTEES, ONE MEMBER TO SERVE FOR FOUR YEARS UN- 
LESS VACANCIES OCCUR, IN WHICH CASE THE PRESIDENT 
SHALL APPOINT MEMBERS: TO SERVE FOR THE UNEXPIRED 
TERMS. THE EX OFFICIO MEMBER LONGEST IN RETIREMENT 
FROM THE PRESIDENCY SHALL BE CHAIRMAN OF THE NOM- 
INATING COMMITTEE. Any member of the committee may 
be removed by the unanimous vote of all members of 
the Board of Trustees who shall be present at any 
meeting, or by a majority vote of members present at 
any meeting of the House of Delegates, provided notice 
of said proposed action shall be given prior to the 
meeting. 


DUTIES. The Committee on Nominations shall nom- 
inate to the House of Delegates at the annual meeting 
12 PERSONS TO SERVE AS DELEGATES AT LARGE AS PRO- 
VIDED UNDER ARTICLE X, SECTION I, OF THESE BY-LAWS 
AND SHALL ALSO nominate to the House of Delegates 
at the annual meeting the names of candidates for 
president-elect, treasurer and members of the Board of 
Trustees. Other nominations for any or all of these 
offices may be made from the floor of the House of 
Delegates. 


THE COMMITTEE ON NOMINATIONS SHALL HOLD AT 
LEAST TWO OPEN MEETINGS, OF WHICH DUE NOTICE SHALL 
BE GIVEN TO THE MEMBERSHIP, FOR THE RECEPTION OF 
NOMINATIONS FROM THE MEMBERSHIP. THE COMMITTEE 
ON NOMINATIONS SHALL CONSIDER FOR ELIGIBILITY ALL 
PERSONAL MEMBERS AND REPRESENTATIVES OF INSTITU- 
TIONAL MEMBERS AND CONTRACTING ORGANIZATIONS BUT 
SHALL USE DUE CARE IN SELECTING THOSE INDIVIDUALS 
WHO, BY EXPERIENCE IN THE FIELD AND SERVICE IN ASSO- 
CIATION AFFAIRS, HAVE EARNED CONSIDERATION FOR HIGH 
OFFICE IN THE ASSOCIATION. 


Note: The functions of the Committee on By-Laws and Com- 
mittee on Resolutions have been assigned to the’ Board of 
Trustees which, in turn, may refer any proposals to an appro- 
priate council of the Association for recommendation. 
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appoint one member of said committee immediately 
after his induction into office, provided that following 
the annual meeting of 1937 the president shall appoint 
five members, one of whom shall hold office for one 
year, one for two years, one for three years, one for 
four years, and one for five years. Thereafter the suc- 
ceeding presidents shall each appoint one member of 
the said committee to hold office for five years. The Com- 
mittee on By-Laws shall consider and report on all 
proposed amendments to the By-Laws that are sub- 
mitted in confermity with the provisions of Article 
XII. It shall also consider and properly formulate any 
amendments that may be initiated by formal action of 
the House of Delegates. Amendments so initiated need 
not be approved as provided in Article XII, but shall 
be published to the membership and shall otherwise 
follow the procedure required by Article XII for 
adoption. 


Section 7. Committee on Resolutions. The Committee on 
Resolutions shall consist of five members who at the 
time of their appointment shall be members of the 
House of Delegates, each of whom shall hold office for 
five years and each president, immediately after his in- 
duction into office, shall appoint one member of said 
committee, provided that following the annual meeting 
of 1937 the president shall appoint five members, one 
of whom shall hold office for one year, one for two 
years, one for three years, one for four years, one for 
five years. Thereafter the succeeding presidents shall 
each appoint one member of said committee to hold 
office for five years. 


Section 8. Committee on Women’s Hospital Auxiliaries. 
The Committee on Women’s Hospital Auxiliaries shall 
consist of twelve members who shall serve for three- 
year terms. Of the committee appointed following the 
annual meeting in 1949, four shall be appointed for 
one year; four shall be appointed for two years; four 
shall be appointed for three years. Thereafter four 
members shall be appointed annually for a three-year 
term. The president shall appoint annually a member 
of the committee as chairman. 


The committee shall develop programs designed to 
increase the value of hospital auxiliaries in all activities 
which will contribute significantly to better hospital 
service. 


All policies and activities of the committee shall be 
embodied in administrative regulations recommended 
by the committee and approved by the Board of 
Trustees. 


ARTICLE Xll—Amendments 


These By-Laws and the Articles of Association may 
be amended by the affirmative vote of two-thirds of the 
active personal members and voting representatives of 
active institutional members present at any session of 
the Assembly, at which at least one hundred such mem- 
bers are present and voting, either in person or by 
proxy. A proposed amendment must be approved in 
writing by not less than twenty members of the Asso- 
ciation and filed with the executive secretary at least 
ninety days prior to the meeting at which such amend- 
ment is to be considered. The executive secretary shall 
refer the proposed amendment to the Committee on 
By-Laws and shall cause notice of such proposed amend- 
ment to be given to the members of the Association by 
publication in the issue of the official journal of the 
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Section 6. Committee on Women’s Hospital Auxiliaries. 
The Committee on Women’s Hospital Auxiliaries SHALL 
BE APPOINTED BY THE PRESIDENT WITH THE APPROVAL OF 
THE BOARD OF TRUSTEES. IT shall consist of twelve mem- 
bers who shall serve for three-year terms. EACH YEAR 
the president shall appoint TO THE COMMITTEE four 
members for three-year termS AND HE SHALL DESIGNATE 
a member of the committee as chairman. 


The committee shall develop programs designed to 
increase the value of hospital auxiliaries in all activities 
which will contribute significantly to better hospital 
service. 


All policies and activities of the committee shall be 
embodied in administrative regulations recommended 
by the committee and approved by the Board of 
Trustees. 


ARTICLE XV—Amendments 


Section 1. By-Laws. PROPOSALS FOR AMENDMENT TO 
THESE BY-LAWS MAY BE INITIATED BY THE BOARD OF 
TRUSTEES, BY THE HOUSE OF DELEGATES, OR BY PETITION 
OF ANY 20 MEMBERS OF THE ASSOCIATION IN GOOD 
STANDING. 


EVERY PROPOSED AMENDMENT MUST BE SUBMITTED IN 
WRITING TO THE EXECUTIVE DIRECTOR AND REFERRED 
THEREAFTER BY THE BOARD OF TRUSTEES TO THE APPRO- 
PRIATE COUNCIL OF THE ASSOCIATION FOR STUDY AND 
RECOMMENDATION. 


PROPOSED AMENDMENTS AND RECOMMENDATIONS MUST 


BE FILED WITH THE EXECUTIVE DIRECTOR AT LEAST 90 
DAYS PRIOR TO THE MEETING AT WHICH SUCH AMENDMENT 
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Association immediately preceding and not less than 
10 days prior to the meeting at which the amendment 
is to be considered. The Committee on By-Laws shall 
report the proposed amendment to the House of Dele- 
gates and the House of Delegates shall in turn submit 
the proposed amendment with its recommendations to 
the Assembly for approval or disapproval as herein 
provided. 
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IS TO BE CONSIDERED. THE EXECUTSVE DIRECTOR SHALL 
CAUSE NOTICE OF EACH PROPOSED AMENDMENT, WITH 
RECOMMENDATIONS THEREON, TO BE GIVEN TO ALL MEM- 
BERS OF THE ASSOCIATION BY PUBLICATION IN THE ISSUE 
OF THE OFFICIAL JOURNAL OF THE ASSOCIATION OR BY 
OTHER APPROPRIATE METHOD OF PUBLICATION, NOT LESS 
THAN TEN DAYS NOR MORE THAN SIXTY DAYS PRIOR TO THE 
MEETING AT WHICH THE AMENDMENT IS TO BE CONSIDERED. 


AFTER BEING REPORTED TO THE HOUSE OF DELEGATES IN 
THE MANNER PRESCRIBED ABOVE, AN AMENDMENT MAY BE 
ADOPTED AND IT SHALL BECOME EFFECTIVE UPON RECEIV- 
ING THE AFFIRMATIVE VOTE OF TWO THIRDS OF THE VOTING 
MEMBERS OF THE HOUSE OF DELEGATES, PROVIDED THAT 
NO LESS THAN TWO THIRDS OF THE TOTAL MEMBERS OF 
THE HOUSE OF DELEGATES ARE PRESENT. 


Section 2. Articles of Incorporation. THE BOARD OF TRUS- 
TEES MAY RECOMMEND FROM TIME TO TIME AMENDMENTS 
TO THE ARTICLES OF INCORPORATION AND, IN EACH SUCH 
CASE, IT SHALL DIRECT THAT SUCH PROPOSED AMENDMENT 
BE SUBMITTED TO A VOTE OF THE INSTITUTIONAL MEMBERS 
AND CONTRACTING ORGANIZATIONS. THE PROPOSED AMEND- 
MENT SHALL BE ADOPTED UPON RECEIVING AT LEAST TWO 
THIRDS OF THE VOTES ENTITLED TO BE CAST BY INSTITU- 
TIONAL MEMBERS AND CONTRACTING ORGANIZATIONS REP- 
RESENTED AT SUCH MEETING. 
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Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- 
istration set ... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


Glock. CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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A behind-the-scenes view of 


the annual hospital show 


HINING TESTIMONY to advance- 
ment in the tools of the tech- 
nical side of hospital care each year 
are the countless wares on display 
at the Association’s annual hospital 
show. 

Each year brings new growth 
and new products. Calculating the 
space required has become some- 
thing of a pleasant chore for those 
who must tote up the ever-growing 
area necessary for booth spaces. 

This year, it is anticipated that 
representatives of more than 300 
different manufacturers and dis- 
tributors will be on hand to discuss 
practical problems with hospital 
people. About 55 new firms will 
be in St. Louis that were not rep- 
resented in the 1947 convention 
held in that city. The gross area 
required this year is roughly 
equivalent to two football grid- 
irons (100,000 square feet) and is 
one-fourth greater than that used 
four years ago. In order to see it 
all, hospital visitors will walk 
along 12 city blocks of aisles, 
spread out over two floors of Kiel 
Auditorium. In 1947, all of the ex- 
hibits were comfortably housed in 
the main exhibit area, known as 
the “Lower Level.” This year, it 
was found necessary to open up a 
second floor for the exhibits—the 
Arena Floor. 

The hospital show has become 
an increasingly popular medium 
for those who sell to demonstrate 
the quality of their goods. Manu- 
facturers and distributors know 
that the exhibit floor is unsur- 
passed as a market place. Prospec- 
tive buyers are there without the 
pressure of daily routine to distract 
them; easy comparisons can be 
made of one product to another, 
and the stimulus of the conven- 
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tion’s “hospital shoptalk” creates 
receptiveness to new ideas—many 
of which afterward will require 
capital outlay among those with 
goods to sell. 

Such talk is not intended to 
glamorize, but to emphasize the 
value of convention exhibits. The 
hospital show has become one of 
the best of all places to see, feel, 
smell, taste and touch the materials 
and equipment that, when assem- 
bled together inside a_ hospital, 
produce the kind of institution ev- 
ery administrator dreams of. 

Also, convention exhibitors often 
have on hand those persons im- 
mediately responsible for develop- 
ment of a new type of equipment 
or product. Thus hospital adminis- 
trators have the advantage of dis- 
cussing the applicability of a new 
development with its originator, 
and finding out from him what fac- 
tors were considered and ironed 
out in its development. With some 





of the more technical types of 
equipment — x-ray, electrocardio- 
graphic and_ electroencephalo- 
graphic—this is of tremendous 
help, since designers and engineer- 
ing research specialists can offer 
invaluable advice on methods of 
equipment installation and tech- 
niques of use. 


PLANNING BY THE ASSOCIATION 


Most administrators and hospi- 
tal department heads no doubt 
realize that a tremendous amount 
of careful thought and planning is 
groundwork for the annual hospi- 
tal show, but they probably are not 
fully aware of its degree and scope. 

On the American Hospital Asso- 
ciation’s convention planning staff 
and heading up the group con- 
cerned with the hospital show is 
Maurice J. Norby, assistant direc- 
tor of the Association. Scarcely has 
one year’s show been dismantled 
and the debris cleared before he 
and his assistants begin to plan for 
the one to follow. Last year, one 
month after the convention had 
come to its Thursday night climax, 
letters were already in the mails 
requesting commercial participants 
to make their reservations for the 
53rd in St. Louis. 

From there, the pattern was 
standard, the same that has been 
used successfully now for a num- 
ber of years, and which runs about 
as follows. 

Two weeks after the first letters 
go out to the previous “show” par- 
ticipants, another group of letters 
is mailed to those who might be 
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Nine years of growth 


Each time the American Hospital Association has held its annual convention in St. Louis, 
marked growth has been recorded. Over the nine-year spread, the number of commercial 
exhibitors, total attendance, and floor area required have all nearly doubled. 


Commercial exhibitors 
Commercial exhibit spaces 


Hospital personnel attending 


Commercial representatives attending 


RNAI AMINE TIEINIOD ooo 


Gross exhibit area (in square feet) 


Net exhibit area (booth space only) 


*Anticipated 


1942 1947 1951* 
162 245 300 
230 400 525 

2,200 4,800 
975 1,500 

3,175 6,300 

. 67,000 80,000 
35,000 50,000 
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1951* 
300 
525 

5,500 

2,000 

7,500 

00,000 
56,000 
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We offer TWO Baby Incubators, but = 
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HE Armstrong X-4 Baby Incubator, Model 500, is Se 


all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 

















X-P (Explosion-proof) 
for delivery room or surgery 





Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Noi wad. 


Each has its specific use— 











The X-4 for the nursery—safe with oxygen. 


The X-P (EXPLOSION-PROOF) for the delivery room 
and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 


ra Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 


X-4 safe with oxygen for the nursery 








THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 





UL 
“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc. 
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prospects for the following year. 
The reason that this list is with- 
held for two weeks is to give old 
customers the advantage of good 
location. 

By the first of January, most of 
the reservations are already in. 
(In January of this year, 480 of the 
525 booths had already been re- 
served.) 

Then comes the task of matching 
each convention exhibitor’s re- 
quests with the space and facilities 
available. Some must have plumb- 
ing facilities; others must have a 
plentiful supply of water; still oth- 
ers must have right-hand or left- 
hand corners, One manufacturer of 
radio and electronic materials re- 
quested ready access to an outside 
aerial. On a giant floor plan of the 
exhibit area, Association person- 
nel take great pains to position 
each manufacturer in accordance 
with his needs. Other factors, too, 
govern the placement of booths. 
Number one is the promptness 
with which the exhibitor filed back 
his reservation needs. Number two 
is the size and special characteris- 
tics of his display. Number three 
is the degree of participation in 
preceding convention shows. 

After tentative positions have 
been assigned, letters are mailed 
out to exhibitors informing them 
of the space assignments and the 
amount of money that they will 
have to pay. This is ordinarily done 
in the middle of March. Then fol- 
lows a two-month period during 
which adjustments may be made 
to take care of new needs and un- 
anticipated problems. 








The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 





Finally, during the first week in 
May, contracts are mailed out to 
all participants for their signing— 
and payment is required by the 
first of August. 


PLANNING BY EXHIBITORS 


Paralleling the planning of As- 
sociation personnel during the year 
are the numerous individual plans 
of exhibitors. They, too, begin to 
plan almost immediately after the 
close of one convention for the fol- 
lowing year’s display. 

_ One large manufacturer of chem- 

ical supplies spends $20,000 each 
year for preparation of the exhibit 
alone—and this amount is reck- 
oned to be only about half of the 
total cost, with the rest going for 
representatives’ expenses, trans- 
portation costs and miscellaneous 
expenses. Most of them probably 
don’t spend that much, but the fol- 
lowing is typical of the thought in- 
volved. 

Each manufacturer and distribu- 
tor makes decisions on what is to 
be featured, how much space will 
be necessary, how it is to be dis- 





THERE is always plenty of variety in the 
Association's annual hospital show. This 
view is of the exhibit floor at last year's 
show in Atlantic City, where exhibitors 
from every part of the nation gathered to 
demonstrate the quality of their goods. 








played, color schemes, personnel 
needed, and numerous other fac- 
tors involved with his particular 
type of product. Some of them hold 
over for several months the intro- 
duction of a new product so that 
maximum impact will be felt 
through dramatic display on the 
exhibit floor. All display planning 
must govern itself by rules regard- 
ing height of background, use of 
sound, and other factors designed 
to promote fair competition and 
orderly conduct. 

One manufacturer’s technique is 
not dissimilar to strategy for a 
military campaign. Booth spaces 
are laid out in miniature, cardboard 
templates are cut out to represent 
various types of equipment, and 
then numerous experimental ar- 
rangements are studied for their 
potentiality in presenting the prod- 
uct. Only when the best arrange- 
ment has been selected does actual 
work begin on preparation. 


RULES OF THE FLOOR 


As with all types of coordinated 
activity involving competitive in- 
terests, certain rules are necessary 
for the preservation of fair play. 

Rules governing sales do allow 
hospital purchasers to buy materi- 
als and equipment directly from 
the floor. Actually, however, very 
little money exchanges hands at 
this time. Sales usually are made 
by order for future delivery. The 
Association has always stressed 
that its equipment show is not a 
“selling” show. Many other shows 
are selling shows, and thousands 
of dollars worth of goods are 
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bought and paid for at the time of 
display. Hospitals, however, do not 
compete actively as do other types 
of enterprises, and the governing 
board type of internal structure 
requires lengthy deliberation be- 
fore heavy capital-asset expendi- 
tures. 

There are rules governing who 
can look. For the major portion of 
the convention, only two groups 
are allowed to see and study the 
various displays. These are (1) in- 
dividuals concerned directly or in- 
directly with the administration of 
institutional health services, and 
(2) bonafide employees of exhib- 
iting firms and organizations. 

On Thursday afternoon, the last 
day of the convention, this policy 
is relaxed for a few hours to allow 
other persons to come in and look 
around. These are individuals who 
have been nominated for this priv- 
ilege by hospital personnel or by 
manufacturers and_ distributors 
who have exhibits on the floor. Be- 
fore final acceptance, the nomi- 
nees are passed on by the Associa- 
tion’s convention organization. 

The strict rules concerning en- 
try to the exhibit floor serve good 
purposes. One of the most impor- 
tant of these is to protect those 
commercial organizations that do 
reserve, pay for, and utilize booth 
space at the conventions. These or- 
ganizations have paid for the right, 
not only to set up their exhibits, 
but also to share in the attention 
of hospital people who come to ob- 
serve. If those who did not pay 
were also admitted, it is probable 
that many of the hospital people 
would be invited to stray from the 
exhibit floor to visit a private dis- 
play at some convenient spot (for 
the manufacturer) so that their at- 
tention would be diverted to an- 
other locale. In other words, there 
are those who would try to take 
advantage of the show without 
paying for the privilege. 

Most hospital people would in- 
Sstantly be aware of this type of 
subterfuge and would have little 
to do with such unethical prac- 
tices—but their time would still be 
wasted by the “buttonholer” until 
the purpose of his mission was 
made clear. 

Thus the rules governing admis- 
sion not only protect the legitimate 
exhibitor, but also save the hospi- 
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tal visitor the annoyance of having other means of informing hospitai 


to waste his time with the individ- people about goods and services 

ual who has a “special display” available, and some types of prod- 

set up in a nearby hotel. ucts do not lend themselves to the 
There are hospital merchandis- convention display as well as to 

ers, of course, who do not display other media. 

their goods at convention shows For this and other reasons, the 


and still have very good quality Association has the special visiting 
products. The above is not meant rule. Many of the individuals who 
as a castigation of all those who do come at this time are distributors 
not find it to their advantage to of products who come to select the 
purchase floor space. There are particular types of goods they wish 














The E & J Resuscinette combines all of these, and more .. . 
much more . . . in one apparatus to help reduce mortality of 
the newborn and prevent or dispel anoxia before damage 
is done. 


How it contributes to a successful birth, particularly in 
difficult cases, is told in Brochure R504-6, gladly sent 
upon request. Better still, get on the list for a complete 
demonstration right in your hospital. No obligation, of 
course. Write today to E & J, Dept. 518-2A. 









_E & J MANUFACTURING CO. 
1, CALIFORNIA 
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to add to their services. Others are 
manufacturers who have only re- 
cently entered the hospital field, 
and wish to study the hospital show 
as a medium of advertisement for 
their new products. Still others are 
guests of hospital convention vis- 
itors. 


THE PROGRAM LISTINGS 


Participants in the 53rd conven- 
tion will find, as in years past, that 


exhibitors are presented in two 
different lists in their convention 
programs. The first is a simple al- 
phabetical list of the organizations 
by name. The other is a list where 
commercial exhibitors are classi- 
fied according to their products. In 
the latter list, each exhibitor is al- 
lowed three separate entries, if he 
needs them. If he has more than 
one booth, he is allowed an addi- 
tional entry for each extra booth. 





RED DIAMOND MEDICAL GASES 
Anesthetic ¢ Resucitating * Therapeutic 


Inspect the latest in Oxygen Therapy 
and Endo Tracheal Equipment 








PURCHASING 
COMMENT 


A hospital formulary 


A HOSPITAL FORMULARY is a great 
help in the economical operation of 
the pharmacy department and sim- 
plifies the purchase and stocking 
of drugs and pharmaceuticals. 

Hospitals generally recognize the 
value of a formulary but in many 
cases lack the talent necessary to 
compile one, or do not have the 
assistance of an active formulary 
or therapeutics committee, or rec- 
ognizing the magnitude of the job 
are reluctant to tackle it. 

Two hospitals in Wilmington, 
Del., jointly produced a formulary 
through collaboration by their 
chief pharmacists and formulary 
committees. The resulting text 
would be a credit to any hospital, 
and should contribute materially 
to better patient care and more 
economical operation of both hos- 
pitals. 


CMP regulations 5 and 7 


Hospitals seem to be generally 
aware that National Production 
Authority regulation 4, which au- 
thorized use of the rating DO-97 
by hospitals when obtaining MRO 
(maintenance, repair and opera- 
tion) supplies, was revoked on 
July 6 and replaced by CMP (Con- 
trolled Materials Plan) regula- 
tion 5. 

The Controlled Materials Plan 
went into effect at that time and 
necessitated such changes as were 
made. 

The regulations are essentially 
the same as far as hospitals are 
concerned, and under most circum- 
stances the only change involved 
is the wording of the certification 
to be used on purchase order 
forms, whereas under the NPA 
regulation the rating DO-97 was 
used. The new symbol is DO-MRO 
fcllowed by the words, “certified 
under CMP regulation number 5,” 
and signed as before. 

There is also provision for ob- 
taining controlled materials by use 
of the symbol MRO without the 
prefix DO. But circumstances un- 
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moduline 


modern steel sectional furniture for hospitals and laboratories 








The easiest and most economical way to install basic cabinets, 
casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of 2 wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


A. S$. ALOE COMPANY 
General Offices: 1831 Olive St., St. Louis 3, Mo. 
Branches: Los Angeles, New Orleans, Kansas City, Minneapolis, Washington, D. C. 
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der which this would be required 
by hospitals are not likely to arise 
frequently, and it would appear 
wise to consult with the supplier 
involved when the time comes. 
Quotas and other requirements 
are unchanged and, as in the past, 
it is unnecessary to make any sort 
of application except in those in- 
stances where it is desired to re- 
vise the quota or where an in- 
creased quota becomes necessary. 
Orders which were issued before 
July 6 and carried the DO-97 rat- 
ing still may be filled under CMP 
regulation 4, and it is unnecessary 
for hospitals to issue a duplicate 
order under CMP regulation 5. 


Consumption survey 


Hospitals have been previously 
advised of the intention of the 
American Hospital Association and 
the U. S. Public Health Service to 
conduct a survey of consumption 
by hospitals of many articles of 
equipment and supplies. This in- 
formation is badly needed by the 
National Production Authority to 
insure that adequate materials are 
allotted to the health field, and it 
is felt that the information will be 
of value to the Association in its 
program of standardization and 
simplification in the future. 

Preparation of the forms is al- 
most complete, and before very 
long they will be received by hos- 
pitals. The number of articles on 
which hospitals will be asked to 
report has been increased from the 
original estimate, but it is felt that 
completion of the questionnaire 
will be quite simple, especially in 
those cases where it is only neces- 
sary to refer to a purchase record. 

Since the information is so nec- 
essary under. present circum- 
stances and will be of such value in 
the future, it is, of course, expect- 
ed that hospitals will cooperate 
fully by promptly and accurately 
reporting their consumption. 


Catalogs available 


Catalog No. 978, an alphabetical 
and classified list of commercial 
standards, and Catalog No, 979, an 
alphabetical list of simplified prac- 
tice recommendations, are avail- 
able upon request from the Com- 
modity Standards Division, Office 
of Industry and Commerce, U. S. 
Department of Commerce, Wash- 
ing 25, D. C.—L. P. G. 
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Current price trends 





URRENT ECONOMIC forecasts 
‘te are of a stable price scene 
for the coming weeks, based 
largely on the results of June and 
July. 

At the beginning of August, the 
over-all index for wholesale com- 
modity prices had inched down- 
ward to 178 per cent of the Bureau 
of Labor Statistics’ 1926 “nor- 
mal,” a drop of 1% per cent from 
the previous month’s index. 

Trade and government econo- 
mists see no reason for optimism, 
however, and predict a strong up- 
swing in autumn prices. By that 
time, large defense orders will be- 


gin to dig great chunks out of 
the nation’s total productive ca- 
pacity, and currently high inven- 
tories should dwindle rapidly. 
Reports are that the Controlled 
Materials Plan is already showing 
weaknesses. Manufacturers are 
finding that they have more CMP 
orders than they can handle. Some 
buyers are beginning to lose faith 
in their effectiveness and put them 
in the same category as the ‘‘DO” 
ratings, i.e., “hunting licenses.” Al- 
ready, a serious shortage of basic 
metals brought a building freeze 
that cancelled almost all new con- 
struction until October 1. 





July July June 
1 2. 6 


COMMODITY 5 
1950 1950 


All commodities 
Farm products 
All foods 
Textile products ...... s 
Fuel and lighting 
materials 
Metals and metal 
products 172.6 
Building materials .... 207. 


Source: Bureau of Labor Statistics. 


TABLE 1—FRACTIONAL REDUCTIONS 


Weekly Index Numbers of Wholesale Prices—1926=100 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the compre- 
hensive sample and therefore should be regarded as an indicator of price trends rather than as a 
final compilation. The monthly index should be used for fuller coverage. 


% of Change 

July July July ~— July—-7-25-501-2-51 
3 10 17 24 to to 
1951 1951 1951 1951 7-24-51 7-24-51 
178.0 1 +0.7 

6 —0.2 

+1.8 

+1.8 

4.2 


+0.4 
+08 








COMMODITY June 
1943 


°o 
os 
fo) 


All commodities 
Farm products 

Foods 

Textile products 
Cotton goods 

Fuel and lighting materials. 
Anthracite coal 
Bituminous coal 
Electricity 

Gas 

Building materials .. 
Brick and tile .-........... 


— ao 


_ 


— = 


Paint and paint materials 

Plumbing and heating materials 

Structural steel 

Other building materials 

Drugs and pharmaceutical 
materials 

Raw materials 

Semi-manufactured articles .... 

Manufactured products 

Purchasing power of the dollar $1.1 


a ata ate 7 
< 0O—- OO DOWUOWOO—I1—-0OO—O 
LBNER LCISSeVLBoonanS=nI3H 


*Figures not available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—THE DOLLAR RALLIES 


Monthly Index Numbers of Wholesale Prices—1926=100 


June June June May 
1947 1949 1950 1951 
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Elements of the hospital 


maintenance shop 


AILURE TO GIVE adequate study 

to the planning of the main- 
tenance department usually re- 
sults in expensive and unsatisfac- 
tory improvising. To avoid this 
situation, careful consideration 
must be given to the scope of the 
work contemplated and adequate 
space and proper tools provided 
accordingly. 

The range of service which the 
maintenance department might 
provide begins with minor repairs 
and replacements performed by 
the engineer in addition to his 
duties in the boiler room. It can 
include a complete program of 
maintenance and repair of the 
building, furniture and equipment. 
In some instances, construction 
work such as alterations and addi- 
tions and the building of new 
equipment is performed by the 
maintenance force. 

Since maintenance practice 
varies so widely, it is difficult to 
prescribe standards which can be 
applied generally to the several 
basic sizes of hospitals. The mate- 
rial contained herein is offered 
only as a general guide and must 
be adapted to the requirements 
of the work contemplated. The 
plans for the maintenance shops 
included here were developed on 
a basis of what is considered to be 
minimum requirements for the 
services shown. 


THE 50-BED HOSPITAL 

The 50-bed plan provides one 
Main room, to be used as an all- 
Purpose shop and office, with two 


This article was prepared under the 
general direction of Dr. John W. Cronin, 
Suet of the division of hospital facilities, 
henlie Health Service, and Orville B. Ives, 

Ospital architect, technical services branch, 
Public Health Service. 
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closets for gear and paint storage. 
In this shop it is believed that the 
engineer, in addition to operating 
the boiler room equipment, will 
be able to perform minor plumb- 
ing and electrical repairs and up- 
keep throughout the building. He 
may also help in maintaining 
much of the equipment in the vari- 
ous departments. Carpentry and 
painting by him will be quite lim- 
ited and major work would have 
to be provided through private 
contractors. In some hospitals, hir- 
ing another man to perform these 
extra services might be feasible, 
in which case provision of extra 
space for carpentry and painting 
shops should be considered. 


THE 100-BED HOSPITAL 


The 100-bed plan shows, in ad- 
dition to a slightly larger all-pur- 
pose shop, a private office for the 
engineer and a refinishing shop. 
The latter shop may be considered 
optional according to the value of 
such work to be done and the per- 
sonnel available. With this plan 
the engineer may have the assist- 
ance of a plumber or an electrician 
or both, as well as a carpenter and 
a painter. 

It would be desirable for the 
plumber and electrician to work as 
a team, helping one another and 
learning each other’s work. The 
same would apply to the carpenter 
and painter. The carpenter can 
share the maintenance shop with- 
out difficulty if proper dust col- 
lecting apparatus is provided. 

No power .equipment, such as 
rip-saw, jointer or lathe is shown, 
as such initial investments are 
seldom justified by sufficient use in 
hospitals of this size. A frame for 


a portable drill may be provided 
on the bench. The portable weld- 
ing outfit and portable pipe vise 
shown in this shop as well as in 
the mechanical and electrical shop 
for the 200-bed plan, are ready 
for use in any part of the hospital 
for cutting, welding and thread- 
ing. 


THE 200-BED HOSPITAL 


The 200-bed plan has enlarged 
the maintenance shop into a com- 
bination mechanical and electrical 
shop. Combining these two shops 
in one room provides a larger open 
area, which is cleaner, lighter and 
more easily supervised. 

To keep the multitude of doors, 
windows, storm sashes, screens, 
hardware, and furniture in repair 
will keep one carpenter busy and 
probably a helper as well. Addi- 
tions, major alterations, or repairs 
would no doubt require a second 
carpenter. The carpenter shop 
shown in this plan should provide 
sufficient work space and equip- 
ment to expedite this work. Some 
additional equipment, such as a 
band saw, may be installed as re- 
quired. 

The refinishing shop in this 
scheme provides facilities for re- 
pair and refinishing of furniture, 
in addition to glazing and general 
painting. In many hospitals of 
this size, a second painter to han- 
dle the refinishing of furniture 
might well be employed. 

The paint storage room in this 
plan is a full depth room opening 
off the corridor. Although this fea- 
ture was omitted in the 50 and 
100-bed layouts to conserve space, 
it is recommended wherever space 
will allow. 


ENGINEER'S OFFICE 


Administrators and _ engineers 
report that a good hospital engi- 
neer will spend only 10 to 15 per 
cent of his time in his office. Never- 
theless, an office is important to the 
engineer to afford him a desk in a 
quiet place for essential paper 
work, for planning, for corre- 
spondence, and an occasional con- 
ference. His desk should be just 
inside the door from the corridor, 
for convenience in handling incom- 
ing orders and easy contact with 
his maintenance staff. He keeps his 
files, his reference books and the 
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MAINTENANCE SHOP FORA 
50-BED GENERAL HOSPITAL 


floor 


. Wall cabinet 


x 60 inches 
. Master clock 


Soe ON FSF TAWhH 


and doors 


transformer 


. Service sink with grease trap 
and medicine cabinet above 


Desk 
Desk chair 
. Telephone outlet 
Legal size, 4-drawer 
cabinet 





filing 


Fluorescent light, 7 feet above 
. Steel clothes locker, 15 x 15 


. Steel cabinet with shelving 


11. Bulletin board, 26 x 30 inches 
12. Frame for portable drill press 
13. Work bench, 36 inches high 
with heavy plank top, slide 
drawers and cabinets below 
14. Test board with lamp and bell 











. Electric buffer and grinder 
16. Machinist's bench vise 
17, Wall racks 
18. Four wheel truck especially 
equipped for each shop 

19. Step ladder, 8 feet high 

20. Fire alarm board 

21. Heating and ventilating con- 
trol board 

22. Automatic closing, metal cov- 
ered fire door 

23. Wall vents at floor and ceil- 


ing 

24. Book shelf 

25. Steel shelving 

26. Extension cord, reel, attached 
to wall 

27. Compressed air outlet 

28. Straight chair 

29. Waste paper receptacle 

30. First aid kit, wall hung 

31. Watchman's station 







































OFFICE 
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GRAPHIC SCALE 


. Service sink with grease trap and 


medicine cabinet above 
Desk 
Desk chair 
Telephone outlet 
Legal size, 4-drawer filing cabinet 


. Fluorescent light, 7 feet above floor 


Wall cabinet 


. Steel clothes locker, 15 x 15 x 60 


inches 


. Master clock 

. Steel cabinet with shelving and doors 
. Bulletin board, 26 x 30 inches 

. Frame for portable drill press 

. Work bench, 36 inches high with 


heavy plank top, slide drawers and 
cabinets below 


. Test board with lamp and bell trans- 


former 
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MECHANICAL AND 
ELECTRICAL SHOP 41 





. Electric buffer and grinder 

. Machinist's bench vise 

. Wall racks 

. Four wheel truck especially equipped 


for each shop 
Step ladder, 8 feet high 
Fire alarm board 


. Heating and ventilating control board 
. Automatic closing, metal covered 


fire door 


. Wall vents at floor and ceiling 


Book shelf 


. Steel shelving 

. Extension cord, reel, attached to wall 
. Compressed air outlet 

. Straight chair 


Waste paper receptacle 
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. First aid kit, wall hung 

. Watchman's station 

. Sectional bookcase 

. Window blinds 

. Clear glass, beginning 40 inches 


above floor 


. Glass-cutting table, 30 x 64 x 36 


inches high with glass rack below 
closing, _metal-covered 
sliding door with glass view panel 


. Door with upper panel of clear glass 
. Plan rack, 26 x 42 x 50 inches high, 


open top and bottom 


. Portable welding outfit 

. Portable ventilator hood 

. Portable pipe vise 

. Woodworker's vise 

. Work table, 30 x 64 x 36 inches high 
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Adlake 


aluminum windows 


Yes, their combination of maintenance-free 

service, complete weather-tightness and handsome, 
modern appearance makes ADLAKE Aluminum 
Windows ideal for hospital installation. 


For ADLAKE Windows ultimately pay for themselves 
by eliminating all maintenance costs except 
routine washing —and they last as long 

as the hospital itself! What’s more, 

only ADLAKE Windows offer the woven-pile 
weather stripping and patented 

serrated guides that assure minimum 

air infiltration and finger-tip control. 

And they keep their smart good looks 

and easy operation for life! 


Find out how Adlake Aluminum 
Windows can bring greater economy 
and increased efficiency to hospitals! 
Drop a card, today, to The Adams 
& Westlake Company, 1120 North 
Michigan Avenue, Elkhart, Indiana. 
No obligation of course. 


me Adams & Westlake company 


Established 1857—ELKHART, INDIANA—New York:Chicago 
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MAINTENANCE SHOPS FOR A -200-BED GENERAL HOSPITAL 


° 4 FT. 





GRAPHIC SCALE 


1. Service sink with grease trap and 18. Four wheel truck especially equipped 36. Automatic closing, metal-covered 
medicine cabinet above for each shop sliding door with glass view panel 
2. Desk 19. Step ladder, 8 feet high 37. Door with upper panel of clear glass 
3. Desk chair 20. Fire alarm board 38. Plan rack, 26 x 42 x 50 inches high, 
4. Telephone outlet 21. Heating and ventilating control board “nn Pa et tition 
5. Legal size, 4-drawer filing cabinet 22. Automatic closing, metal covered 39. P. ne ee fit 
6. Fluorescent light, 7 feet above floor fire door : ee eee ee 
7. Wall cabinet 23. Wall vents at floor and ceiling 40. Portable ventilator hood 
8. Steel clothes locker, 15 x 15 x 60 24. Book shelf 41. Portable pipe vise 
inches 25. Steel shelving 42. Woodworker's vise 
9. Master clock 26. Extension cord, reel, attached to wall 43. Work table, 30 x 64 x 36 inches high 
10. Steel cabinet with shelving and doors 27. Compressed air outlet 44. Vapor-tight spray hood with exhaust 
11. Bulletin board, 26 x 30 inches 28. Straight chair fan and hinged panels front and 
12. Frame for portable drill press 29. Waste paper receptacle sides 
13. Work beneh, 36 inches high with 30. First aid kit, wall hung 45. Electric rip saw and jointer combina- 
heavy plank top, slide drawers and 31. Watchman's station tion, 10-inch diameter 


cabinets belew 


. Test board with lamp and bell trans- 


former 


. Electric buffer and grinder 


. Sectional bookcase 
. Window blinds 
. Clear glass, 


beginning 40 inches 
above floor 


46. 
47. 
48. 


Key cutter 
Drill press 
Steel storage bins 


15 , 
16. Machinist's beneh vise 35. Glass-cutting table, 30 x 64 x 36 49. Intercommunication, remote station 
17. Wall racks inches high with glass rack below 50. Pedestal stand 
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IN HOSPITAL FURNITURE... 


TT . 2. 3 





See it at the American Hospital Association Convention 
Kiel Auditorium + St. Louis + Sept. 17-20 


Smartly-styled to combine the simplicity of clean, functional design with the warmth of real 
wood, each piece in this new room group incorporates some new feature that results in time 


saving... greater patient comfort...quicker, easier maintenance... or longer life. 


It is superbly constructed of solid birch parts and birch-faced plywood... and is finished in 
a natural honey color, with matching Formica tops on the chest and cabinet. Its handsome 
appearance makes this group particularly well suited for use in memorial and other deluxe 
rooms. And individual pieces blend perfectly with modern steel hospital furniture. 


This new line will be exhibited at the forthcom- 
ing American Hospital Association Convention 
in St. Louis. You are cordially invited to stop in 
at Hard’s booth (300-301) and inspect this new- 
est addition to our line of Life-Long products. 





Sold exclusively through selected surgical supply dealers. 


122 TONAWANDA STREET, BUFFALO 7, N. Y. 








plans of his building in this office. 
Usually, as the head of the fire- 
fighting force, the engineer will 
have the fire alarm board and 
testing equipment in or near his 
office. Other controls and gauges 
for the heating and ventilating sys- 
tems might also be located here on 
a special board. A telephone is pro- 
vided, and a tie-in to the inter- 
communicating system, though not 
essential, may be made. Glazed 
partitions and doors are shown be- 
tween the engineer’s office and the 
adjoining shop on the 100 and 200- 
bed plans to afford the engineer 
better supervision of the activities 
of his employees. 


MAINTENANCE SHOPS 


All shops shown on these plans 
provide minimum facilities for 
ordinary repair work on the heat- 
ing, plumbing, electrical and struc- 
tural elements of the building. 
Chief among the equipment pro- 
vided is the work bench, fitted with 
a heavy plank top and with shal- 
low drawers and ample cabinets 
below for the orderly and secure 
storage of large and small tools. 
Mounted on the bench are machin- 
ist’s and carpenter’s vises, a buffer 
and grinder, all indispensable in 
any shop. Where space permits, 
mounting the buffer and grinder 
on a separate pedestal would be 
desirable. 

Next in importance in _ these 
shops are storage cabinets. These 
are the wood or metal wall type 
and the full height metal locker 
type cabinets. Too much space can- 
not be provided for the storage of 
small parts and tools, pipe fittings 
of all types and sizes, light bulbs 
and tubes, meters, spare switches, 
receptacles, clocks, small electrical 
tools, dies, taps and replacements 
and patching materials, casters 
and wheels, motors, hardware, 
bolts, nuts, nails and screws of all 
sizes. Orderly storage and inven- 
tory of these numerous items is 
essential for efficient maintenance. 
This can be furthered by subdivid- 
ing the cabinet shelves with 
pigeon-holes, trays and drawers. 

Wall racks and reels are shown 
for the proper storage of pipe and 
tubing, sawhorses, ladders and 
scaffold, wire and extension cord. 
Long extension ladders may be 
stored in the boiler room, central 
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storage or in corridors. The same 
applies to long pieces of pipe or 
lumber or these items may be 
ordered as needed. 

A metal clothes locker for each 
shop employee and an eight-foot 
step ladder for each shop are pro- 


vided. Ladders may be painted , 


various colors to identify them with 
each shop or department. Trucks, 
specially equipped to serve each 
particular shop, are also shown in 
the plans. 

One service sink is located in 
each shop. This sink will serve the 
purposes peculiar to each shop; for 
example, as a lavatory, or as a 
place to mix water paints. If space 
and money are available, a shower 
in this department is very desir- 
able. 

In the refinishing shops, a glass 
cutting table, 40 inches high, is 
indicated. Storage racks for glass 
stock should be provided under 
the table. In the 200-bed scheme a 
spray hood with hinged panels at 
front and end will no doubt be 
worthwhile. This hood should be 
fitted with an exhaust fan and duct 
to the roof, as should the room 
itself. Where sufficient work war- 
rants it, a stripping tank set into 
the floor with a 12-inch curb and 
covered with a hinged-type lid 
may be built into one corner of the 
shop. Paint storage should have 
open metal shelving and exterior 
wall vents at floor and ceiling. 
Around both the refinishing shop 
and paint storage room, fireproof 
partitions with self-closing, metal 
covered, fire doors and frames 
should be specified. 

Storage of heavy maintenance 
gear and tools, such as chain falls, 
rope blocks, jacks, rollers, bars 
and brackets, will require a size- 
able area with a durable finish on 
walls and floor. Shelving should be 
metal. 


ELECTRICAL NOTES 


At the electrician’s bench sev- 
eral duplex receptacles should be 
installed for 110 and 220 volts on 
AC and DC, if required, for use in 
checking different sizes and types 
of electric motors while repairing 
them. Also, a test board equipped 
with a bell transformer and a small 
bulb for making a quick test on 
nurses’ call cords is recommended. 
A simple board might be easily 


constructed by the electrician him- 


self. 
The general lighting for the sho; 


area may be supplied by either 


fluorescent or filament lamp units. 
Work benches and desks should 
have supplementary lighting of a 
brightness intensity of at least 25 
footcandles. 

For refinishing and paint stor- 
age areas, where painting is of a 
minor nature and paint in small 
quantities is stored in the original 
closed containers, ordinary elec- 
trical wiring and appliances are 
generally permitted. In large hos- 
pitals where these operations are 
more extensive, explosion-proof 
electrical wiring and equipment 
may be required as specified in 
National Board of Fire Under- 
writers pamphlet No, 33, for “Paint 
Spraying and Spray Booths.” A 
watchman’s check-in station is ad- 
visable in this vulnerable area to 
make certain that it is kept under 
regular surveillance. 


GENERAL NOTES 


All shops and the engineer’s 
office should be protected with an 
approved, fully automatic sprin- 
kler system. Fire extinguishers 
and hose reels as required and ap- 
proved by local regulations should 
also be provided. 

A compressed air outlet for 
blasting dust from work under re- 
pair is recommended for each work 
bench. 

Safety devices should be pro- 
vided on all power equipment to 
protect the operators. Exhaust 
ventilation will minimize accumu- 
lation of dust and danger of spon- 
taneous combustion. 

A small wire glass view panel in 
the door to the refinishing shop for 
easy observation into this hazard- 
ous room is suggested. 

The key cutter machine is shown 
only on the 200-bed plan. The 
smaller hospitals would not pro- 
vide enough use for this invest- 
ment. 

For miscellaneous hand tools, re- 
fer to Group III equipment in- 
cluded in the “Equipment and Sup- 
ply List’? published by the Division 
of Hospital Facilities. This list, 
however, is quite comprehensive 
and it is suggested that it be used 
as a check list rather than a re- 
quired list. 
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When it comes to explosion-proof safety... 


MEET SURGERY'S No.1 LIGHT 


& 
: t in glare-free quality of illumination. In the 


reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


@ 
; Lust for safe use in the surgery. Explosion-proof 


construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. 


; Lust in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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ENGINEERING and 


Fire inspection plan 


THE OFFICIAL ORGAN of the New 
Jersey Hospital Association, in a 
recent issue, carried the report of a 
routine fire inspection plan put into 
effect at the New Jersey State Hos- 
pital in Trenton. 

Each charge nurse, as she comes 
on duty, has as her first task the 
checking of eight items pertaining 


to fire safety in the nursing unit. 


Where the nurse maintains a day- 
book or similar log or journal, her 
first duty is to make the entry: 
“Ward inspected for fire safety.” 

The various points that the nurse 
might check at the beginning of 
each day include the following: 

1. Check fire alarm. (If a key is 
used to actuate the alarm, this 
checking will include making sure 
the key is available.) 

2. Check fire extinguishers. 
(Nozzle opening is clear.) 

3. Check linen closets for fire 
hazards. 

4. Check mop closets. (Neat and 
orderly.) 

5. Check fire stairways and fire 
doors. (Stairways unobstructed— 
doors to fire stairways closed.) 

6. Notify supervisor of any defi- 
ciencies or hazardous conditions. 

While this check list is somewhat 
more general than the one actu- 
ally in use in the New Jersey State 
Hospital, it will serve to illustrate 
a very fine precautionary measure. 
As other hospitals adopt the prac- 
tice, they will undoubtedly change 
the points to suit their own condi- 
tions and modify the type of report 
form to be used by the nurse going 
on duty. 


A valuable confession 


Confessions are always interest- 
ing reading and are particularly 
noteworthy when they come from 
the pen of a noted authority. Sam 
‘Lewis has written just such im- 
portant confessions in his column 
in the journal, Heating, Piping & 
Air-Conditioning. 

In the June 1951 issue Mr. Lewis 
tells about visiting a very large 
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public building for which he de- 
signed the mechanical plant. Mr. 
Lewis is widely known for the 
work he has done in the designing 
of hospital mechanical plants, and 
in retrospect he criticizes his own 
work in this article. 

The specific lessons which he re- 
fers to should be valuable to those 
who are designing or participating 
in the design of hospital plants. 
They are: 

1. “We should have anticipated 
that much of the apparatus eventu- 
ally would be installed in dupli- 
cate. (This is Mr. Lewis’ comment 
after discovering the machinery 
room was both overcrowded and 
overheated.) 

2. “I should have provided, from 
well - remembered earlier boiler 
room experiences, some such 
scheme as a grillage of steel beams 
over the entire machinery room 
from which the pipes and catwalks 
to reach valves could be suspended. 

3. “I should have firmly insisted, 
in speaking to the architect, that 
he plan a commodious vestibule 
room at every entrance with a tre- 
mendous quick heat release in each 
vestibule, such as might be gained 
by a fan-equipped convector (or 
unit heater). I should have urged 
much larger elevator lobbies. 

4. “No rule is more helpful than 
the one that holds that compressed 
air for temperature control should 
be used solely for that purpose. 
(This is the comment based on the 
discovery that following completion 
of the building, someone had un- 
thinkingly tapped the compressed 
air system for operating building 
doors and manufacturing controls.) 

5. “Let me remember on the next 
project to put up a still more de- 
termined argument for adequate 





The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 





space for mechanical equipmeni 
and for its maintenance. (Little is 
to be gained in reciting the con- 
ditions that led to this particular 
statement to which, undoubtedly, 
every hospital chief engineer will 
say ‘Amen.’)” 

In the remaining portion of his 
column, Mr. Lewis discussed a hos- 
pital heating problem that had to 
do with the adequacy of an old 
heating plant to maintain adequate 
high temperatures for convectors 
in a hospital operating room. One 
of the interesting suggestions for 
the remedy of this trouble was the 
conversion of the surgery heating 
system to a hot water system that 
would be fed from the same boiler 
that would supply steam for the 
heating of the remainder of the 
building. 


Loop-type oxygen main 


Arthur Barnes, mechanical su- 
perintendent at Johns Hopkins 
Hospital, Baltimore, is installing 
an oxygen main in a form of a 
complete loop. Standard #565 pro- 
hibits the installation of valves in 
oxygen distribution mains. The 
loop permits the use of such valves 
and still provides protection against 
accidental shutoff at the main. It 
does not agree with the standard 
and, therefore, some communities 
may not accept it. On the other 
hand, it might provide protection 
against accidental shutoff in cases 
where local fire marshals demand 
a shutoff in the main. 


Safety belts 


Now seems to be a good time for 
the maintenance supervisor to stop 
and consider whether he should 
have a good safety belt as part of 
his equipment. 

Any worker operating at a sub- 
stantial height should be protected 
by a safety belt. From time to time 
we have spoken in this department 
about the Industrial Supervisor, a 
small monthly booklet published 
by the National Safety Council. 
The August issue of the booklet 
contains a “five-minute safety talk” 
on the subject of “Safety Belts.” 

It is a good article, written with 
the light touch that makes modern 
safety education so effective, and it 
is recommended for anyone respon- 
sible for maintenance in a hospital 
of more than two stories.—R. H. 
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Training and using auxiliary 


workers to aid the dietitian 


OBILIZATION of dietitians for 

the armed forces threatens 
to increase the present serious 
shortage of civilian dietitians and 
to add to their responsibilities. The 
dietitian, therefore, cannot afford 
to do routine jobs which an aux- 
iliary worker could be trained to 
do. 

Almost three-fifths of American 
hospitals have no dietitian.* It is 
generally agreed that hospitals of 
from 150 to 250 beds can support 
at least one fulltime dietitian and 
administrators of such hospitals 
want their services. 


CAUSE OF SHORTAGE 


The acute shortage of qualified 
dietitians is well known. Much of 
the shortage results from the in- 
creased demand for dietitians, who 
have demonstrated their value to 
the hospital. The number of dieti- 
tians has increased, but it is not 
probable that there will be enough 
to satisfy the demand for some 
time. The combination of ability, 
personality, physical reserves, and 
willingness to accept five years of 
rigorous training limits the num- 
ber of girls interested in dietetics. 

The problem is one of using pro- 
fessional dietetic personnel to the 
greatest advantage, developing la- 
tent administrative abilities, and 
recruiting and training assistants. 
In this way the dietitian will be 
able to do her job without exhaust- 


This article represents a condensation of 
the report of the Advisory Committee on 
Field Studies, American Hospital Associ- 
ation, and is published by a joint arrange- 
ment with the committee and the Journal 
of the American Dietetic Association. 
Members of the committee producing this 
report were Charles E. Prall, D., 
Margaret A. Ohlson, Ph.D., Mary M. Har- 
rington, Mary deGarmo Bryan, Ph.D., Shir- 
ley Henneman Myers, Jean Eckers, and 
Margaret Gillam 


*“Qualified Dietitians in Hospitals.” 
Hosrirats, June 1950, Part II. 24:62. 
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ing her energy on routine duties 
and without shouldering a 24-hour 
responsibility. 

The dietitian originally was just 
a supervisor of patient tray service. 
Gradually she has taken over re- 
sponsibility for the entire dietary 
department and, in many cases, 
without having given up any of 
the lesser responsibilities. 

Three years ago the American 
Hospital Association supplied funds 
for a limited field study of the 
working schedules of a series of 
qualified dietitians practicing in 
100-bed to 300-bed hospitals. The 
observations made in the study 
form the basis of this report. 


PLAN FOR STUDY 


A list of hospitals was prepared 
after consultation with the public 
health nutritionist in each state 
chosen for study (Illinois, Indiana 
and Michigan). Seventeen hospi- 
tals were selected in which a pro- 
fessional dietitian was responsible 
for the dietary department. Only 
one of the hospitals studied had 
less than 100 beds. Eleven had from 
100 to 200 beds and four had 201 
to 300 beds. In one hospital, the 
bed capacity was not recorded. 
Two hospitals provided a selective 
menu. 

The observer spent two days in 
the dietary department of each 
hospital, obtaining job descriptions 
of staff members and amplifying 
them by observation. A general de- 
scription of the layout of the de- 
partment was obtained, as well as 
a description of the professional 
and nonprofessional staff. 

The activities of the chief dieti- 
tian were recorded in detail. The 
dietitian recorded all types of work 
done in the office. The observer 


kept records of interruptions while 
the dietitian was in the office, in- 
cluding all telephone calls, and 
travel by the dietitian when she 
left the office. These four records 
were combined into a type of ledg- 
er sheet (see table) which sum- 
marized the time spent in super- 
vision, food purchasing, menu 
writing, matters relating to em- 
ployees, conferences with patients 
or doctors, and a large group of 
miscellaneous activities. 


STATUS OF DIETITIANS 


Fifteen of the chief dietitians 
were members of the American Di- 
etetic Association or were qualified 
for membership. One dietitian was 
a graduate in dietetics but had not 
taken an approved internship. The 
exact status of the seventeenth was 
not ascertained. 

In seven cases, at least one as- 
sistant dietitian with professional 
training was employed. Twelve di- 
etitians were using one or more 
nonprofessional employees in jobs 
of some responsibility. Student 
nurses assigned to the dietary de- 
partment were used by four dieti- 
tians to increase the amount of su- 
pervision and service offered to pa- 
tients requiring special diets. In 
two of these cases, student nurses 
helped check all patient trays. Stu- 
dent nurses also wrote special diets, 
which were checked by the dieti- 
tian. 

In only one case were the nurses 
relieved of such chores as the prep- 
aration of special food orders and 
nourishments. In this case, the di- 
etitian had trained one part-time 
and two fulltime nonprofessional 
assistants to assume some super- 
visory functions. She devoted about 
two hours each day to work with 
patients, medical staff and nurse 
assistants. 

In 11 hospitals, gross inadequa- 
cies in the layout of the dietary de- 
partment were serious enough to 
handicap the dietitian in effective 
food service. Most of these inade- 
quacies were due to poor design of 
the kitchen area rather than to bad 
management by the dietitian. 

The combination of duties per- 
formed by nonprofessional assist- 
ants in the various departments ob- 
served in the study will be consid- 
ered under three general headings: 
(1) Assistants in clerical and ac- 
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counting work, storeroom manage- 
ment, and purchasing; (2) assist- 
ant kitchen manager, (3) assist- 
ant for therapeutic diets. 


CLERICAL ASSISTANT 


Clerical Assistance: In five cases 
dietitians had secretaries or clerical 
assistance, but in three of these the 
secretary was assuming other func- 
tions. In one case the dietitian had 
given up her secretary because of 
office limitations and obtained in 
her place the part-time services of 
a clerk who kept accounting rec- 
ords. 

Storeroom management: Storeroom 
clerks in the dietary departments 
were found in four instances. In 
the other situations, the kitchen 
storeroom (for broken case lots 
and sundries) was operated loosely 
or under ¢lose supervision, depend- 
ing on the chief dietitian’s interest 
in food cost accounting and control. 
The storeroom often was some dis- 
tance from the dietitian’s office, and 
in these circumstances, the room 
frequently was left unlocked. 

In the smaller hospital, the dieti- 
tian carried the keys to the store- 
room, issued needed food supplies, 
and kept a careful check on goods 
delivered to and issued from the 
room. Storeroom clerks, in hospi- 
tals employing them, had access 
to the main dietary storeroom, ac- 
cepted and checked deliveries, and 
kept the record of goods issued. 


In one or two instances, dietary 
stores in bulk were kept with other 
hospital stores and were issued on 
requisition by the dietitian. In 
these cases, the business office did 
the food cost accounting. 

Accounting assistance: A member 
of the dietary department was re- 
sponsible for record keeping and 
accounting in four cases, but in 
only one was the dietitian familiar 
with accounting procedures. In 
three other cases, the accountant 
was part-time help. The head 
dietitian did the cost accounting in 
slightly less than half the hospitals. 

The quality of the cost account- 
ing being done, however, was not 
adequate, for in too many situa- 
tions, only monthly averages were 
calculated. The head _ dietitian, 
therefore, was deprived of infor- 
mation useful in week-to-week 
purchasing. In some cases, the ac- 
counting was overly precise for the 
quality of food control practiced, 
and there were instances where 
hours were spent on perpetual in- 
ventory eards, seldom reconciled 
with the physical inventory. Per- 
haps the weakest feature was a 
rather general tendency to look 
upon accounting data with acd- 
demic interest only. Here blame 
rested about equally with the hos- 
pital management and the dietetics 
staff. 

Purchasing: Head dietitians pur- 
chased meat and perishables in 





Use of dietitian's time 


Results of records kept by an observer and dietitians in 17 hospitals were summarized fo show 
how the dietitian uses her time. Findings in two of the hospitals are given below. 


Activity 


Factors having to do with adaptation of diet 
to individual patient, including special 
diets, patient visiting and teaching, work- 
ing with physician, etc 

Teaching student nurses... 

Supervision of food service, preparation and 
inspection 

Planning with administration 

Menu writing ......... 

Food purchasing 


Hospital A 
200-Beds 


Percentage of time used 
Hospital B 
130-Beds 


Employee matters (time records, payroll, etc.)...... 7 


Helping in food preparation and service................ 


Repair, supply requisitions, etc 
Miscellaneous, including "errands" 


Net working time (two days).............-..----.----------+- 


Percentage of net working time accounted for. 


...16 hrs., 23 min 
94 
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practically all hospitals visited. 
They frequently bought all food 
and food products. These activities, 
including the determination of fu- 
ture wants or needs, consumed 
much time. In four instances, the 
head dietitian had trained a sub- 
ordinate, who bought selected 
items. Less than 50 per cent of food 
money was spent for wholesale 
groceries, yet the wholesale gro- 
cery salesman consumed more than 
half of the time which the head di- 
etitian, who was her own purchas- 
ing agent, devoted to buying. 

An intelligent high school grad- 
uate with typing experience and 
some commercial training could 
perform the nonprofessional as- 
sistant’s duties, since many of the 
details would be learned on the 
job. The position of clerical assist- 
ant could be expanded to include 
storeroom management, food cost 
accounting, and a limited amount 
of routine purchasing. 


KITCHEN ASSISTANT 


Nine dietitians with no trained 
kitchen assistant spent from 7 to 
36 per cent of the working day in 
supervision of the production and 
service of food. The average was 
24.3 per cent. Two of the seven 
head dietitians with qualified dieti- 
tians as assistants used 21 to 22 per 
cent of their time in supervision. 
In one case, food preparation for 
special luncheons accounted for the 
additional time. In the second, the 
head dietitian’s concern for the 
quality of service apparently caused 
her to be unable or unwilling to 
delegate this activity. 

Of equal importance to the time 
saved for the head dietitian in the 
delegation of supervisory activi- 
ties is the use of that time. In three 
of the four hospitals with nonpro- 
fessional kitchen assistants, most 
of the day’s activities concerned 
food purchasing and related activ- 
ities. The fourth dietitian spent a 
large percentage of her time on ac- 
tivities related to the professional 
care of the patient. 

Two of the four nonprofessional 
kitchen assistants had been trained 
on the job. One had had experience 
as a restaurant cook and one was a 
graduate in home economics who 
previously had managed a school 
lunchroom. 

Since the number’ of college 
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Greater demand for 

turkey on the menu/ New methods of cooking 
turkey — braise, broil, 
fry or roast it 


... and that’s why authorities are predicting for this 
year the greatest consumption of turkey meat in the 
nation’s history. 


It will pay to buy early to assure your institution of an 
adequate supply of America’s all around meat of the 
year... TURKEY! 


NATIONAL TURKEY FEDERATION 


MT. MORRIS - _ ILLINOIS 


[_] Please send me a free reprint “Turkey on the Hospital Menu.” 
[_] Please send me free booklet “24 Profit-Making Turkey Dishes.” 


Name of Institution 


fi REE REPRINT TELLS THE STORY 
Fi REE BOOKLET SHOWS YOU HOW 
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graduates available for supervisory 
positions is limited, there is par- 
ticular interest in the duties which 
women of lesser training could suc- 
cessfully assume. The following is a 
complete job description of duties 
of three assistants who were high 
school graduates only. 

Check regular trays, occasionally 
special diet trays. 

Supervise cafeteria. 

Instruct and supervise diet kitchen 
maids. 

Supervise floor service of foads. 

Plan diets for pediatric patients 
subject to checking. 

Price food items for cafeteria. 

Take care of special luncheons and 


dinners. 
Check amount of food needed for 


each service. 

Make morning check of employees, 
secure relief workers. 

Keep card file of applicants for 
kitchen jobs, do some interviewing. 

Make out employee time sheets, 
schedule relief. 

Train new employees. 

Adjust minor personnel problems. 

Keep certain records for food cost 
accounting. 

Visit complaining patients. 

Supervise cleaning in department. 

May relieve chief dietitian on days 
off or during vacations. 

No one person assumed all of the 
above activities, and obviously 
much routine was covered. All the 
assistants, however, were perform- 
ing useful services. The limited 
usefulness of any assistant ap- 
peared to be due to (1) limited 
ability, (2) limited training, or (3) 
unwillingness or inability on the 
part of the dietitian in charge to 
develop an unskilled assistant. 

The dietitian’s lack of confidence 
in her ability as a trainer was a 
major obstacle in the use of non- 
professional personnel as manag- 
ers. Advancement in the job seemed 
to be an accident rather than the 
result of a clear-cut planning and 
training by the dietitian. Such 
training should take into account 
the jobs to be done, the dietitian’s 
talents and desire to retain control 
of certain activities, and the poten- 
tial ability of the applicant. To be 
valuable, the assistant should have 
duties in addition to food service 
supervision. 

A second obstacle to the devel- 
opment of nonprofessional assist- 
ants in kitchen management was 
the dietitian’s lack of techniques 
for the screening of suitable can- 
didates. Such techniques should be 
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developed to prevent the employ- 
ment of persons in whom the dieti- 
tian has little confidence. 


THERAPEUTIC DIET ASSISTANT 


In hospitals employing a second 
dietitian, her duties were almost 
always confined to the administra- 
tion of therapeutic diets. The re- 
sponsibilities of the therapeutic di- 
etitian in hospitals of less than 250 
beds seldom compared with that of 
the head dietitian. 

Only two dietitians in this study 
had attempted to train lay employ- 
ees in therapeutic diet procedures. 
In one case, the assistant wrote 
special diets which were checked 
by the head dietitian, summarized 
food requirements for special diet 
trays, and supervised the assem- 
bling and loading of trays. In the 
second instance, a woman worked 
part-time planning diabetic diets 
and teaching diabetic patients. 

One rather startling observation 
in these 17 cases was the relative 
lack of patient or doctor contact 
with the dietary department where 
there was no therapeutic dietitian. 
In the one exception, the dietitian 
had not only trained assistants to 
assume many routine tasks but also 
used the student nurses assigned to 
the department to increase the pro- 
fessional contribution to patients. 
Even in diet therapy certain tasks 
of planning and supervision ap- 
parently can be assumed success- 
fully by persons of lesser training. 


OBJECTIVE OF STUDY 


The objective of the above study 
has been to analyze those areas in 
which 17 dietitians have success- 
fully delegated responsibility to in- 
dividuals of lesser training and to 
point out certain combinations of 
responsibility for which lay per- 
sonnel may be trained. The study 
certainly shows the need for the 
dietitian to analyze her own tal- 
ents and performance in relation 
to the job to be done, so that she 
may select and train assistants able 
to complement her performance, 
thereby achieving better dietary 
service. 

There are two major reservoirs 
of nonprofessional labor in most 
communities—girls just out of high 
school and women of middle age. 
The latter may prove to be slow in 
learning, since few have held gain- 











ful positions for some years. Con- 
sistent training programs are es- 
sential if such women, who repre- 
sent a fairly stable labor group, 
are to be used to full capacity. 

A technical high school is a pos- 
sible source of young women 
trained in business skills, home- 
making, and perhaps quantitative 
food production. Such a _ school 
might be interested in a program 
of training for kitchen manage- 
ment if the need were presented. 
There is the possibility of devel- 
oping workshops in colleges and 
hospital teaching centers to which 
potential personnel could be sent 
for brief, intensive training. 


WEAKNESSES FOUND 


The study revealed some of the 
apparent weaknesses in the jobs 
being done by the 17 dietitians. 
There were few consistent training 
programs for kitchen workers. In 
many cases, cost accounting was 
done inadequately or not at all. 
With one exception, in hospitals 
with one dietitian there was lack 
of contact between the dietitian 
and patient and dietitian and doc- 
tor in the promotion of patient 
care. Some dietitians tended to step 
in as “relief” for routine chores. 
The jobs created for assistant die- 
titians often were routine and lim- 
ited in responsibility. The young 
dietitian needs assistance in bridg- 
ing the gap between her first year 
or two of experience and her de- 
velopment as an administrative of- 
ficer. 

Few of the administrators in the 
17 hospitals assumed real respon- 
sibility for cooperating in the de- 
velopment of the dietary program. 
As long as the dietitian did not ex- 
ceed her budget and there were few 
complaints about the food served, 
the administrator seemed satisfied. 
A continuing educational program 
designed for both the dietitian and 
the hospital administrator is need- 
ed and should receive study by the 
American Dietetic Association and 
the American Medical Association. 

A dietitian who has learned to 
be intelligently critical of her own 
work performance has much to of- 
fer in hospital administration. The 
greatest advantage, however, is in 
her own satisfaction in being able 
to command the conditions under 
which she works. 
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Ralston Products for Quality Service 


in RESTAURANTS © HOSPITALS « HOTELS « INSTITUTIONS 


rend bs Se Sess aie 





a pepe ay 


Individuals for 


variety service 


RALSTON TRAY-PAK 





In packages and 50-Ib. bags 
RALSTON OATS 
RALSTON WHEAT OATA 





These nutritious, delicious grain products are popularly priced, too. Ask your own supplier or 
jobber for Ralston Cereals and Ry-Krisp, all in the famous Red-and-White Checkerboard Packages. 


RALSTON PURINA COMPANY 


Institutional Division, General Headquarters, Checkerboard Square, St. Louis 2, Missouri 
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DIETETICS ADMINIS 


Steam cooking chart 


A STEAM cooking chart (9D-1)* 
is now available which offers as- 
sistance to any hospital’s dietary 
department. Easily readable, the 
chart gives specific information on 
81 items, from apples to turnips. 

The chart includes information 
on the number of minutes the foods 
should be steamed (whether pres- 





The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 


sure or non-pressure) as well as 
recommendations as to the type of 
pan in which the food is to be 
placed in the steamer. Suggestions 
are listed for the preparation of 
the food before steaming and the 
right contents of the pans. 


Low sodium content meats 


Planning diets for patients 
whose sodium intake must be re- 
stricted has always presented a 
most difficult problem. That is why 
this news announcement is espe- 
cially significant. 

Country-wide distribution is now 


being set up for a line of low so- 
dium meat products. (9D-2)* Five 
pre-cooked, ready -to-heat-and- 
serve meat dishes are available. 
They are packed in 5% ounce tins 
designed for individual servings. 
The new meat products realize as 
much as a 95 per cent reduction in 
sodium as compared to similar con- 
ventional products. The perfection 
of the process for removing sodium 
from meat was announced by one 
of the large meat packing com- 
panies early this summer. 

This new development will make 
it possible to include more meat 
for patients on low sodium diets. 

—M. G. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hospitats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 


‘is requested. 





Master Menus for October 


The October series of the American Hospital Asso- 
siation’s Master Menu is printed on the following 


pages. 


These menus reduce to a minimum the number of 


October 1 


- Poached egg 
. Link sausage 
. Toast 


- Blended citrus juice 
. Puffed rice or oatmeal 


. Pot roast of beef— 
vegetable gravy 

- Roast beef 

. Oven browned potatoes 
12. Baked potato 

. Brussels sprouts 

. Mashed squash 

. Spiced beet and hard 


diets, simplify planning, decrease costs and conserve 
food preparation time. The general diet forms the 
basis of the seven most commonly used special hos- 
pital diets. Selections to be served on the general 
diet are set in boldface type in the Master Menus. 
Special diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. All except the full liquid 
diet have been planned to include the nine food 
essentials and servings required for nutritional 


cooked egg salad 

. Mayonnaise 

. Pineapple sherbet 

. Pineapple sherbet 

. Lemon snow pudding 

. Unsweetened canned 
apricots 

. Blended citrus juice 


. Cream of pea soup 

. Toast sticks 

. Virginia baked ham— 
horseradish sauce 

. Roast lamb 

. Candied sweetpotatoes 

. Parslied potatoes 

. Mixed vegetables 

. Latticed beets 

- Molded cranberry salad 

. Mayonnaise 

. Lemon meringue pudding 

. Lemon meringue pudding 

. Cherry sponge 

. Emperor grapes 

. Orange juice 


22. Cream of asparagus soup 
23. Toasted crackers 
. Sandwiches—ground ham 
or beef—olive and nut 
spread—potato sticks— 
pickle garnish 
- Cold sliced chicken 
. Cold sliced chicken 


adequacy. The menus are adaptable for selective 


service. 


Consideration is also given flavor, variety, attrac- 
tiveness and general acceptance by patients. Color 


vegetables 
. Saltines 


cheese 


cheese 


. Consomme with julienne 


. Baked macaroni and 


. Baked macaroni and 


. Riced potatoes 

. Julienne carrots 

. Fresh pear slices, diced 
red skinned apple and 
grape salad 

. Fruit salad dressing 

- Date torte with whipped 
cream 


is a factor, and color combinations must harmonize. 
Foods in each meal are planned in a variety of forms, 
not all flat, high, or round but a pleasing combina- 
tion of shapes. Consistency, too, is important, and 
here the accent is on variety. If some foods are served 
in a soft form, a crisp food is ineluded in the meal. 
Flavor gives zest to a meal, and this aspect receives 
consideration in the planning. 

New Master Menu kits containing the revised wall 
cards, sample transfer slips and the “Master Menu 
Diet Manual” have been mailed to all institutional 
members of the American Hospital Association. Other 
hospitals may receive a Master Menu kit, free of 
charge until September 15, 1951, by writing the 
Editorial Department of Hospitats. After September 
15, there will be a $2 charge for the kits. 
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26. Cottage cheese . Canned Royal Anne 
27. Baked Hubbard squash cherries 
(omit on Soft Diet) . Cranberry sherbet 
28. Spinach with lemon 34. Unsweetened canned 
29. Tomato and cucumber Royal Anne cherries 
salad 35. Apple juice 
30. French dressing 36. 
31. Blueberry cup cakes, 
i ey sauce October 3 
. Fresh_ applesauce . Or i 
33. Chocolate blanc mange : freee oe 
34. oe canned . Corn soya or brown 
pineapple anular al 
35. Mixed fruit juice = Scrambled = ia 
36. Poppyseed rolls . Grilled ham 
. Toast 


Octeber 2 


1. Half grapefruit 

2. Grapefruit juice 

3. Farina or bran flakes 
4. Soft cooked egg 

5. Bacon 

6. Date muffins 


aoe whore 


. French onion soup 
. Melba toast 

. Braised liver 

. Baked liver 

- Mashed potatoes 

. Whipped potatoes 
. Green peas 

. Green peas 

. Cole slaw 


wos] 


7. Alphabet soup 
8. Whole wheat wafers 
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COMMERCIAL-2ui SPECIAL 
LOL YOUR Kitchen &commerciat 


Aluminum Chefware 





Waar kind of Cookware do you 
want for YOUR Kitchen? 


‘‘Cookware that’s designed and 
made especially for my type of 
hospital kitchen,’’ would probably 
be your answer. ‘‘Cookware that’s 
light, rugged, shining and easy to 
clean—that uses all the heat but 
doesn’t scorch the food.”’ 


And these are the very reasons STOCK POTS 
why so many more professional STOCK POTS STOCK POTS _ (Heavy Weight) 9 Sizes 
Cooks are turning every year to (Standard Weight) 15 Sizes § (Narrow Diameter) 3 Sizes (With or rs Faucets) 
Commercial! 6 qts. to 80 qts. 9 qts. to 16 qts. 12 qts. to 40 qts. 





For years, we’ve concentrated on 
just one task—to make Commercial 
the finest and most economical 
Aluminum Ware for Professional 
Cooks anywhere. 


So, is it any wonder that Com- 
mercial has become the World’s 
Leading Line of Aluminum Cook- a> ~ 

ware that’s Built SPECIAL for DOUBLEBOILERS [WINDSOR SAUCEPANS} FRENCH FRYERS 


* 9 21 Sizes 5 Sizes 3 Sizes 
YOUR kitchen? 4 qts. to 36 qts. 2 qts. to 13 qts. 5 qts. to 12 qts. 





See our Complete Line including 
many exclusive sizes and styles. Our 
Catalog is yours for the asking. 


Just clip Coupon and mail today! 


RE 
oa SAUTE PANS AND POTS PUDDING PANS MIXING BOWLS 
ST NEEDED 6 Sizes 3 Sizes 8 Sizes 

8 qts. to 16 qts. 134 qts. to 4 qts. 2 qts. to 48 qts. 


UBL 
pouBLY, 





‘ ight- 
Aluminum for WET 
Heaviest ness an 
and Strons- 
est where — ur- 
most Satin S 


r 4 for 
needed for . facanliness 


and eye- 
appeal 


~ Added 
Loomer i 
NESS —_ — 
Rounded distribution: Fi BAIN MARIE SETS BAIL KETTLES BAKE DISPLAY PANS 


Corners for vererning of foo 10 Sizes 4 Sizes 2 Sizes 


ea8y caning 1 qt. to 36 qts. 18 qts. to 22 qts. Alumilite Finish 
HARLOW C. STAHL COMPANY 
1365 E. Jefferson Ave., Detroit 7, Mich. t 
Kindly send your Commercial Aluminum Cookware Catalog showing & 


Utensils Built SPECIAL for our type of Kitchen. 
COMPANY 


Street Address. 


rugged wear 























ic City 





SEPTEMBER 1951, VOL. 25 135 





- Apple cobbler 

- Baked cinnamon apples 
. Raspberry gelatin 

. Unsweetened canned 


peaches 


. Lemonade 


Cream of tomato soup 


. Saltines 
. Corn fritters—syrup— 


crisp bacon 


. Corn pudding—crisp 


bacon 


. Lamb chop 
. Baked sweetpotato 


(omit 
on Soft Diet) 


. French style green beans 
. Tossed vegetable salad 

. Roquefort cheese dressing 
. Steamed cherry pudding, . 


fluffy sauce 


. Pineapple whip 

. Baked custard 

. Unsweetened baked apple 
. Apricot nectar 

. Bread 


October 4 


. Seedless grapes 
. Blended citrus juice 
. Rolled wheat or crisp oat 


cereal 


. Soft cooked egg 


5. Canadian bacon 
. Apricot muffins 


a3 
. Crisp crackers 
. Breaded veal cutlet— 


. Unsweetened 


Pepper pot soup 


parsley garnish 
Roast veal 


. Creamed diced potatoes 


Riced potatoes 


. Sliced beets and beet 


greens or spinach 


. Sliced beets : 
. Pineapple ring filled with 


cranberry orange relish 
salad 


. Mayonnaise 
. Boston cream pie 
. Boston cream pie 


Maple sponge 
canned pear 


Limeade 


Bouillon with barley 


23. Cheese sticks 
24. Creamed dried beef on 


bobo bo 
AIH 


on 
irs) 


Chinese noodles 
Beef and noodle casserole 
Broiled beef patties 
Noodles (omit on Soft 
Diet) 
Baked Hubbard squash 


29. Sliced head lettuce 


www 
noe o 


Tarragon French dressing 


. Fresh fruit cup 

32. Canned fruit cup 
33. 
34. 
35. 
36. 


Floating island 
Orange sections 
Grapeade 
French bread 


October 5 


kL 
2. 
3 
4 


5. 


6. 


= 


‘. 
8. 
9. 
10. 


21. 


Chilled 


. Stuffed 
. Baked 
. Broccoli 

. Spinach 

. Chinese cabbage salad 
. Cucumber dressing 

. Frozen raspberries— 


Grapefruit juice 
Grapefruit juice 


. Corn flakes or farina 
. Poached egg (omit on 


Normal and Low Fat 
Diets) 

Bacon 

French 


jelly 


toast—currant 


mixed fruit juice 

Salmon 

Boiled 
slice 


loaf, ezg sauce 
cod fillets—lemon 


baked potato 
potato 


coconut macaroons 


. Lemon ice 
. Lemon ice 


Unsweetened canned bing 
cherries 
Orange juice 


22. 
23. 
24, 
25. 
26. 
27. 


28. 
29. 


Potato chowder 

Toasted crackers 

Grilled tomato on toast, 
rarebit sauce 

Cheese souffle 

Plain omelet 

Cubed potatoes (omit on 
Soft Diet) 

Asparagus tips 

Dieed red apple and celery 
salad 
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30. 
31. 
32. 
33. 
34. 
35. 
36. 


Mayonnaise 

Chocolate pudding 
Canned peeled apricots 
Raspberry rennet-custard 
Tokay grapes 

Pineapple juice 


October 6 


Fae ed at ad et et 


POP ODWROSOO-1| Hoe cob 


. Fresh pear 
. Apricot nectar 


Oatmeal or shredded 
wheat 


. Scrambled egg 
. Country sausage 


Toast 


Cream of Lima bean soup 
Croutons 


. Country style steak 

. Broiled steak 

. Parslied potatoes 

. Parslied potatoes 

. Sliced carrots and celery 

. Sliced carrots 

. Lettuce wedge salad 

. Thousand Island dressing 


Prune graham cracker 
pudding 


. Prune whip 
. Grape sponge 


20. Fresh pear 
. Lemonade 


. Consomme 
. Saltines 
. Creamed ham on corn- 


bread squares 


5. Baked veal chop 


. Baked veal chop 
. Spaghetti with tomato 


puree 


. Peas 
. Water cress and grape- 


fruit sections 


. French dressing 

. Whipped cherry gelatin 
. Cherry gelatin 

. Cherry gelatin with 


custard sauce 


. Unsweetened canned 


35. 
36. 


apricots 
Apple juice 


October 7 


whe 


fa beh fk fe el fed, 
Soe 


ret 
WO 


COIR WH >O Os] 


. Orange juice 
. Orange juice 


Crisp rice cereal or brown 
granular wheat cereal 

Soft cooked egg 

Bacon 

Coffee cake 


Cranberry juice cocktail 


. Baked chicken—dressing 


Baked chicken 
Mashed potatoes 


. Whipped potatoes 

. Paprika cauliflower 

. Asparagus 

. Peach, banana and cherry 


salad 


. Chantilly dressing 
. Vanilla ice cream 
. Vanilla ice cream 


Lemon and lime gelatin 
cubes 


. Unsweetened canned 


boysenberries 


. Blended citrus juice 


. Vegetable soup 


. Crisp crackers 

. Sealloped oysters 

. Scalloped oysters 

. Cottage cheese 

- Paprika potato 

. Green beans 

. Celery hearts and radishes 


: Pineapple upside-down 
ke 


ca 


. Canned peaches 
. Baked custard 
. Unsweetened canned fruit 


cocktail 


. Mixed fruit juice 


36. 


Cloverleaf rolls 


October 8 


- Tomato juice 

- Tomato juice 

. Farina or wheat flakes 
. Poached egg 

. Grilled ham 

. Toast 


7. 
8. 
9. 


Chicken noodle soup 

Toast sticks 

Spiced rolled shoulder 
of lamb 


. Lamb chops 

. Sealloped potatoes 
. Potato 
. Mashed yellow squash 
- Mashed yellow squash 
. Mixed green salad 

. French dressing 


balls 


Strawberry chiffon pie 


. Strawberry’ chiffon 


puddin 


= 
. Strawberry chiffon 


puddin 


& 
. Grapefruit sections 
. Limeade 


. Cream of mushroom soup 
. Saltines 
. Stuffed baked potato 


au gratin 
. Stuffed baked potato 


au grati 


n 
. Chicken livers—grilled 


tomato slices 


. Cream ot spinach soup 

. Toasted crackers 

. Cold sliced chicken— 
sliced Swiss cheese 

. Cold sliced chicken 

. Cold sliced chicken 

. Steamed rice 

Small whole or quartered 

beets 

. Cabbage and green pepper 
slaw 


. Sliced peaches—angel 
food cake 
. Canned peaches—angel 
food cake 
. Strawberry gelatin with 
custard sauce 
34. Fresh pear 
35. Apple juice 
36. Rye and white bread 


October 11 


. Baked potato (omit on 

Soft Diet) 

28. Spinach 

29. Fresh pear, orange and 
seedless grape salad 

30. Mayonnaise 

31. Brownies 

32. Canned Royal Anne 
cherries 

33. Lemon sherbet 

34. Unsweetened canned 
Royal Anne cherries 

35. Pineapple juice 

36. Crusty hard rolls 


October 9? 


. Banana 

. Orange juice 

Crisp oat cereal 
wheat 

Scrambled egg 

Link sausage 

Bran flake muffins 


or rolled 


Consomme 

Whole wheat wafers 

Baked hamburger patties 
and bacon 

. Broiled beef patties 

Oven browned potatoes 

Riced potatoes 

Green beans 

Green beans 

Carrot and pineapple salad 

Mayonnaise 

Coconut blanc mange 

Vanilla blanc mange with 
cherry sauce 

. Cranberry ice 

. Unsweetened canned 

peaches 

. Grapefruit juice 


Ph pk ek ek at ed ek 
ad os DNR OOD S oo-) ois owner 


oe 


bo 


. Cream of corn soup 
. Cheese crackers 
Veal casserole with biscuit 
topping 
. Casserole of minced veal 
with potato topping 
. Roast veal 
. Potato balls (omit on Soft 
iet) 
. Asparagus 
. Lettuce wedge with 
tomato slices 
. French dressing 
. Baked apple 
. Applesauce 
. Soft custard 
. Unsweetened applesauce 
5. Grapeade 
. Whole wheat bread 


borer 
co bo 


October 10 


1. Half grapefruit 

. Grapefruit juice 

. Brown granular wheat 
cereal or puffed wheat 

Soft cooked egz 

. Bacon 

. Raisin toast 


er 


Tomato rice soup 

. Melba toast 

. Roast loin of pork 

. Roast veal 

Baked sweetpotatoes 

. Whipped potatoes 

. Braised celery 

. Peas 

. Cinnamon pear on endive 

salad 

Whipped cream dressing 

. Chocolate chip ice cream 

- Chocolate chip ice cream 

. Grape sponge 

. Unsweetened canned 
raspberries 

. Lemonade 


DO ee 
SODBNS CIR WN FHOY O-] 
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parwe weary 


. Whipped 


—_ 


. Fresh grapes 


Blended citrus juice 
Bran flakes or oatmeal 
Poached egze 

Grilled. ham 

Toast 


Bouillon with barley 


Saltines 
Brown beef stew 
Broiled cubed steak 


. Potato cubes (in stew) 
. Baked potato 
. Breaded parsnips 


Julienne carrots 
Sliced tomato and green 
pepper salad 


. French dressing 


Applesauce cake— 
sea-foam icing 
Snow pudding with 
custard sauce 


. Snow pudding 
. Unsweetened canned 


plums 


. Orange juice 


22. Cream of potato soup 
. Croutons 
. Canadian bacon—pine- 


apple fritters—syrup 
Crisp bacon 


. Lamb chops 

. Potato balls 

. French style green beans 
. Tossed vegetable salad 
. Vinegar-oil dressing 

. Orange cream pudding 


with orange slices 


. Canned peeled apricots 
. Chocolate blanc mange 
. Orange sections 

. Apricot nectar 

. Bread 


October 12 


. Grapefruit juice 

. Grapefruit juice 
3. Farina or corn 

. Soft cooked egg (omit on 


soya 


Low Fat Diet) 


. Bacon 
. Cinnamon rolls 


. Lime Ice 


. Oven fried haddock 


fillets, lemon sauce 


. Baked haddock fillets, 


lemon slice 


. Au gratin potatoes 
. Parslied potatoes 

. Spinach 

. Spinach 


Celery hearts and stuffed 
olives 


Cherry pie 
raspberry 
gelatin 


. Whipped raspberry 


gelatin 


. Unsweetened canned 


apricots 


. Blended citrus juice 


. Vegetable soup 

. Whole wheat wafers 
. Ege cutlets 

. Plain omelet 

. Plain omelet 

. Cubed potatoes 

. Asparagus 

. Diced apple and grape 


salad 


. Mayonnaise 
. Raspberry sherbet—sugar 


cookies 


. Canned bing cherries 
. Lemon sponge 
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Cit Your Kitchen, Gat 


with up-to-date TOLEDO machines 


NEW SLICER WITH ESTIMATOR 


The Toledo Quick-Weigh Estimator—saves 
time, saves steps. Portions can be estimated 
right on the slicer. Illuminated platter... 
greatest ease of operation and cleaning...« 
full choice of slice thicknesses up to 34’. 


FAST, EFFICIENT ° 
901-1951 DISHWASHING 


Toledo Door-Type Dishwashers, & 
with 3-Way Door, opens front 
and both sides... Zip-Lok 
makes it easy to remove 
spray tubes for cleaning, 
without tools. Conveyor-Type in full 
range of sizes and capacities. 


WEIGH IT IN 
WEIGH IT OUT 


Weigh-in all produce and 
meats with Toledo Receiv- 
ing Scales... Portable 
Model 1800 shown here. 
Weigh-out portions quickly, 
.... accurately with Toledo 
~, Speedweigh over- 
and-under scales. 


Choppers Steak Machines Peelers 





SEND FOR BULLETINS 


Check your needs... send for latest bulletins on these modern 
Toledo Kitchen Machines for your requirements today— 


O Peelers for potatoes 0 Slicer with Quick- 0 Steak Machines 
and vegetables Weigh Estimator , 
CZ Speedweigh Por- 


0 Door-Type Dish- “ mee » tion Scales 
washing Machines q eh 


0 Conveyor Dish- : 
washing Machines O Power Meat Saws (C Ingredient Scales 


ALL THE WAY! Write to... Toledo Scale Company, Toledo 1, Ohio 


OD Receiving Scales 
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34. 


35. 
36. 


Unsweetened canned bing 
cherries 

Pineapple juice 

Hot biscuits—blackberry 
jelly 


October 13 


DO 


i] 
“OS 


ome CONF 


CAND OPWNHOS Con 


. Orange halves 
. Orange juice 
. Crisp rice cereal or brown 


granular wheat cereal 


. Scrambled egg 
. Grilled ham 


Toast 


Beef noodle soup 


- Melba toast 


Veal croquettes, cream 
sauce—parsley garnish 

Baked veal chop 

Paprika potatoes 

Paprika potatoes 

Lima beans 

Wax beans 


. Peach half, chopped dates 


and nut salad 
Fluffy cooked dressing 


. Marble cake 
. Baked custard 
. Strawberry chiffon 


pudding 


. Tokay grapes 
. Lemonade 


22. 
23. 
24. 


Cream of chicken soup 

Saltines 

Salad plate—whole tomato 
stuffed with cottage 
cheese and chopped 
green pepper on lettuce 
—potato chips 


. Cottage cheese on lettuce 
- Whole tomato stuffed with 


cottage cheese and 
chopped green pepper 
on lettuce—carrot sticks 
—radishes 


- Baked potato 
- Peas 


Warm apple crisp, 


whipped cream 


. Canned fruit cup 
- Baked custard 
. Unsweetened canned fruit 


cocktail 


. Grapeade 
. Parker house rolls 


October 14 


De ee eh a kt et 


Som Choe 


. Cream of celery 


. Fresh pear 
. Apricot nectar 


Oatmeal or wheat and 
barley kernels 


. Poached egg 


Link sausage 
Teast 


soup 
Crisp crackers 

Roast beef—gravy 
Roast beef 


. Mashed potatoes 
. Whipped potatoes 
. Sealloped eggplant 
. Asparagus tips 

. Head lettuce salad 
. Chiffonade dressing 
. Apricot cobbler, 


whipped 
cream 


. Apple tapioca 
. Orange 
. Unsweetened eanned 


ice 


peaches 


. Grapefruit juice 


. Consomme 

. Cheese sticks 

. Tuna and rice casserole 
. Tuna and rice casserole 
. Low fat tuna 


. Riced potatoes (omit on 


Soft Diet) 


. Spinach with lemon 

. Orange sections on endive 
. French dressing 

. Raspberry and lemon 


gelatin cubes with 
custard sauce 


. Raspberry and lemon 


. Floating 


gelatin cubes 
island 


. Unsweetened applesa uce 


35. 
36. 


Mixed fruit juice 
Whole wheat rolls 


October 15 
. Tomato juice 
. Tomato juice 
. Corn flakes or rolled 


wheat 


. Soft cooked egg 
. Bacon 
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6. Plain muffins 


7. Grapejuice with lemon 
ice 


. Ham a la king on toast 
points 

. Baked chicken 

. Baked potato 

. Baked potato 

. Brussels sprouts 

. Mashed Hubbard squash 

. Pineapple and shredded 
American cheese salad— 
paprika garnish 

. Mayonnaise 

. Butter pecan ice cream 

. Vanilla ice cream 

. Mocha sponge 

. Unsweetened canned 
pineapple 

. Orange juice 


. Split pea soup 

. Creutons 

. Cold cuts—potato salad 

. Cold sliced veal 

. Cold sliced veal—celery, 
apple, and grated carrot 
salad 

. Potato balls 

. Green beans 


. Canned boysenberries 

. Canned pears 

. Cherry gelatin with 
custard sauce 

. Orange sections 

. Apple juice 

. Rye bread 


October 16 


Orange juice 
. Orange juice 
. Farina or crisp oat cereal 
. Poached egg 
. Canadian bacon 
- Pecan rolls 


. Alphabet soup 

. Toast sticks 

. Liver bernaise 

. Baked liver 

- Mashed potatoes 

. Whipped potatoes 

. Whole kernel corn 

. Sliced carrots 

5. Mixed green salad 

. Celery seed dressing 

. Peach shortcake, whipped 
cream 

. Chocolate pudding, 
whipped cream 

. Lemon and raspberry 
gelatin cubes 

. Fresh pear 

. Blended citrus juice 


. Cream of vegetable soup 
. Saltines 
. Cheeseburgers 
. Broiled beef patties 
. Broiled beef patties 
. Cubed potatoes 
. Asparagus tips 
. Shredded cabbage with 
Pimento strip garnish 
. French dressing 
. Royal Anne cherries— 
crisp ginger cookies 
. Canned Royal Anne 
cherries 
. Baked custard 
34. Unsweetened canned 
Royal Anne cherries 
‘ Grapefruit juice 


October 17 


- Banana 

. Blended citrus juice 

. Raisin bran flakes or 
oatmeal 

. Scrambled egg (omit on 
Low Fat Diet) 

. Bacon 

Toast 


ant =» whore 


. French onion soup 

Cheese crackers 

Chicken loaf with pimento 
cream sauce 

Hot sliced chicken 

. Parslied potatoes 

. Parslied potatoes 

Sliced beets 

Sliced beets 

Apple, raisin salad 

Mayonnaise 

Prune whip 

Prune whip 

Lime ice 

. Honeydew melon 


TN et et 
SLHHBHARTIPWNHOS Con 


. Orange juice 


. Noodle soup 


. Melba toast 

. Eggs a la king on toast 
. Creamed eggs on toast 
. Baked egg 

. Riced potatoes 

. Green peas 

. Fresh pear and orange 


salad 


. Chantilly dressing 
. Chocolate cake squares 


with chocolate nut icing 


. Orange sections 
. Soft custard 
. Unsweetened canned 


blackberries 


. Apricot nectar 


October 18 


aoe wre 


LN ll oo oul aed ak ee ek et et 


SOOND TURWNRHODON 


. Grapefruit juice 
. Grapefruit juice ; 
. Brown granular wheat 


cereal or puffed rice 


. Soft cooked egg 
. Country sausage 
. Raisin toast 


Bouillon with barley 
Bread sticks 


. Corned beef 


Broiled beef patties 
Boiled potatoes 


- Boiled potatoes 


Cabbage wedges 


. Asparagus 


Apricot and stuffed date 
salad 
Fruit salad dressing 


. Butterscotch sundae 

. Butterscotch sundae 

. Cherry gelatin 

. Unsweetened canned 


apricots 


. Limeade 


. Cream of celery soup 
. Crisp crackers 
. Ham and sweetpotato 


casserole 


. Roast lamb 

. Roast lamb 

- Mashed sweetpotato 

. Spinach 

. Tomato slices on water 


cress 


. French dressing 
. Canned pineapple chunks 


with coconut shreds 


. Pineapple whip 
. Chocolate pudding 
. Unsweetened canned fruit 


cocktail 


. Apple juice 
. Hot biscuits 


October 19 


DOr Cobo 


woos] 


wwe 
pow 


nowy 
we CODD 


tere 
Ao 


a 
Oo NATUR WONHS 


. Lemon 
. Orange sections 
. Blended citrus juice 


Seedless grapes 


. Orange juice 


Corn soya or farina 


. Poached egg 
. Grilled ham 


Coffee cake 


. Cranberry juice cocktail 


. Deep fat fried ocean perch 


—water cress garnish 


- Broiled ocean perch 
. Sealloped potatoes 
- Whipped potatoes 

. Buttered peas 


Peas 


. Jellied vegetable salad 
. Mayonnaise 
. Orange cup cakes with 


orange frosting 


. Lemon ice—orange cup 


cakes 
ice 


. Cream of corn soup 
. Toasted crackers 
. Stuffed peppers with rice 


and tomato sauce 


. Baked rice and tomatoes 
. Cottage cheese 


Paprika potato (omit on 
Soft Diet) 


. Green beans 


Sliced apple and grape- 
fruit salad 


. French dressing 

. Pumpkin custard 

. Canned peeled apricots 

. Baked custard 

. Unsweetened canned bing 


cherries 


. Grapeade 


_ 
SOON) Soe Chor 


ant whe 


eS et SS eee 
COND OPWNH OS OO) 


36. French bread 


October 20 


. Tomato juice 

. Tomato juice 

. Oatmeal or shredded 
wheat 

. Serambled egg 
Bacon 

Blueberry muffins 


Beef broth 


. Melba toast 

. Stuffed flank steak 
. Broiled cubed steak 
. Browned potatoes 

. Riced potatoes 

. Glazed carrots 

. Carrots 

. Spinach and bacon salad 
. Vinegar-oil dressing 
. Blueberry pie 

. Lime whip 

. Grape sponge 

. Sliced bananas 

. Orange juice 


. Potato chowder 


. Saltines 

. Sandwich plate—cream 
cheese and chopped 
dates on dark bread— 
ham salad on white 
bread—garnish with 
ripe olives and water 
cress 

. Baked veal chop 

. Baked veal chop 

. Potato balls 

. Asparagus 

. Tossed vegetable salad 
bowl 

. Thousand Island dressing 

. Baked fresh pear 

. Canned pear ' 

. Strawberry gelatin with 
custard sauce 

. Fresh pear ; 

. Mixed fruit juice 


October 21 


. Orange juice 

. Orange juice 

Crisp rice cereal or rolled 
wheat 

. Soft cooked egg 

Link sausage 

Toast 


. Jellied consomme 

. Whole wheat wafers 
. Creamed chicken and 
mushrooms on rice 
. Baked chicken 


. Steamed ricé 

. French style green beans 

. French style green beans 

. Mixed fruit sa’ad with 

pecans 

. Mayonnaise 

. Peppermint ice cream 

. Peppermint ice cream 

. Strawberry chiffon 
pudding ’ 

. Unsweetened canned fruit 
cocktail 

. Lemonade 


. Cream of spinach soup 


. Croutons 

. Canadian bacon—glazed 
apple rings 

. Crisp bacon 

. Plain omelet 

. Baked potato 

. Green peas 

. Cabbage and grated carrot 
salad 

. French dressing 

. Chocolate chip bread 
pudding 

. Angel food cake 

. Floating island 


. Unsweetened baked apple 


5. Pineapple juice 


. Whole wheat rolls 


October 22 


. Half grapefruit 

. Grapefruit juice 

. Farina or bran flakes 
. Poached egg 

. Bacon 

. Raisin toast 


. Seotch broth 

. Toast sticks 

. Meat loaf, tomato sauce 
. Lamb chops 

. Parslied potatoes 
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P. atient BUXTON a really go for a good breakfast of 
my favorite Kellogg’s cereals! (Right you are! Kellogg’s cereals 
are favorites with kids and grown-ups the country over.) 


rolled 


Nuree PAGE : Breakfast rounds go so much faster with Dietitian WALTERS : I’m all for Kellogg’s cereals! 


They’re so nutritious and easy to digest. And all Kellogg’s cereals 
either are made from the whole grain or are restored to whole- 
grain levels of thiamine, niacin and iron! 


Kellogg’s Individuals lending a hand. So easy to serve—and 
what a wonderful choice for everyone! 


new AeMoggS INDIVIDUAL PACKAGE 


IS EASY TO USE 2 WAYS! 


Just take the box in both hands and break 
open the top along the perforated line as 
shown. That’s all there is to it! A perfect por- 
tion every time! (And for extra fun, eat right 
out of the package—just open the little per- 
forated doors on the back of the box and pour 
the milk right on!) Either way you use it, 
Kellogg’s new Individual Box is CONVENIENT 
FOR YOU! 








KELLOGG’S CORN FLAKES - RICE KRISPIES - PEP - KELLOGG’S 40% BRAN FLAKES - CORN SOYA - KRUMBLES 
KELLOGG’S SHREDDED WHEAT - KELLOGG’S RAISIN BRAN FLAKES + ALL-BRAN 
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Pa ak ak fed pet pet 


20. 
21. 
22. 
23 

24, 


Parslied potatoes 


. Cauliflower 


Sliced beets 
Head lettuce salad 
Roquefort cheese dressing 


. Apple dumplings 
. Butterscotch pudding 
. Lime sherbet 


Unsweetened canned 
pineapple 
Blended citrus juice 


Cream of chicken soup 


. Crisp crackers 


Vegetable plate—baked 
Hubbard squash— 
broiled tomato—frozen 


peas 
5. Broiled beef pattie— 


mashed Hubbard squash 


-. Broiled beef pattie— 


mashed Hubbard squash 


. Cubed potatoes 


. Fresh pear and grape 


salad 


. Chantilly dressing 

- Lemon cake pudding 
. Cherry gelatin 

. Cherry gelatin 

. Unsweetened canned 


peaches 


. Apple juice 
. Cloverleaf rolls 


October 23 


a; 


9 


Banana 


. Apricot nectar 


. Crisp corn cereal or 


brown granular wheat 
cereal 


. Soft cooked egg 
. Canadian bacon 
. Orange rolls 


- Cream of corn soup 
. Saltines 
9. Roast leg of veal—gravy 
- Roast leg of veal 
- Mashed potatoes 
- Whipped potatoes 
. Cubed turnips and peas 
. Peas 
. Celery hearts—olives— 


pickle slices 


: Cherry tapioca 
. Tapioca cream 
. Whipped raspberry 


gelatin 


- Honeydew melon 
. Limeade 


. Vegetable soup 
23. Melba toast 
. Rice croquettes with 


cheese sauce 


- Baked rice and cheese 
. Cottage cheese 
- Baked potato (omit on 


Soft Diet) 


. Green beans 
. Sliced orange and grape- 


fruit salad 


- French dressing 
. Gingerbread with 


powdered sugar topping 


- Canned peaches 
- Baked custard 
. Unsweetened canned 


raspberries 


. Grapeade 
. French bread 


October 24 


Soimes bor 


mh fe fk fk fed 
RSD OND Rw HOw00~ 


i en | 


22. 
23. 
24. 


. Canned peeled 


. Cranberry 
. Malaga grapes 
. Grapefruit juice 


Orange halves 


- Orange halves 

- Oatmeal or wheat flakes 
. Scrambled egg 

- Grilled ham 


Toast 


French onion soup 


. Cheese sticks 

. Beef and vegetable pie 

- Broiled beef patties 

- Potato cubes (in meat pie) 
. Potato balls 


Whole kernel corn 


. Asparagus 


Tomato aspic ring filled 
with cole slaw 


. Mayonnaise 


Fresh pear and grapes 
apricots— 
plain butter cake 

ice 


Cream of Lima bean soup 

Croutons 

Chicken salad—potato 
chips 
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Cold sliced chicken 


. Cold sliced chicken— 


tossed vegetable salad 


. Riced potatoes 
. Julienne carrots 


: Pineapple graham cracker 


pudding 


. Prune whip 
. Chocolate blanc mange 
. Unsweetened canned pears 


Mixed fruit juice 


. Cheese rolls 


October 25 


TOD et et et et ee 


tb 


. Grapefruit juice 
. Grapefruit juice 


Puffed rice or rolled 
wheat 

Soft cooked egg 

Bacon 

Graham muffins 


. Pepper pot soup 


Toasted crackers 


. Baked ham slice—spiced 


peach 


. Hot sliced chicken 
. Au gratin potatoes 
. Parslied potatoes 

. Broccoli 

. Green 
. Stuffed prune salad 
. Mayonnaise 


beans 


Lemon custard ice cream 


. Lemon custard ice cream 


Lemon snow pudding 


. Unsweetened canned 


apricots 


. Orange juice 


. Cream of asparagus soup 


. Whole wheat wafers 
. Italian spaghetti 
. Roast beef 
. Roast beef 
. Spaghetti 
28. Spinach with lemon slice 
. Ieed relishes—cucumber 


slices—radish roses— 
carrot sticks 


: Baked cinnamon apples 
. Baked cinnamon apples 
. Vanilla rennet-custard 


34. 


35. 
36. 


Unsweetened canned 
Royal Anne cherries 

Apricot nectar 

Crusty hard rolls 


October 26 


. Banana 

. Blended citrus juice 
. Farina or corn flakes 
. Poached egg 

. Link sausage 

. Toast 


- Cream of corn soup 
. Saltines 
. Breaded baked halibut 


fillet 
. Baked halibut fillet 
- Mashed potatoes 
- Whipped potatoes 
. Buttered beets 
. Beets 
. Lettuce wedge salad 
. Celery seed dressing 
. Boysenberry tarts 
. Bread pudding with lemon 


sauce 


9. Raspberry sherbet 
. Unsweetened canned 


fruit cocktail 


. Limeade 


- Tomato juice 


. Welsh 
. Welsh 
. Baked 
. Cubed 


rarebit on rusk 
rarebit on rusk 
liver 

potatoes 


. Peas 


. Mixed 


green salad 


- Tarragon French dressing 
. Fruit cup with mint 


garnish 


. Canned fruit cup 

. Baked custard 

-. Grapefruit sections 
. Beef bouillon 


. Whole 


wheat bread 


October 27 


. Grapes 
. Orange juice 
. Crisp oat cereal or brown 


granular wheat cereal 


. Soft cooked egg 
5. Grilled ham 


6. 


Toast 


7. Alphabet soup 


. Melba toast 


Veal fricassee 


0. Roast veal 


. Creamed potatoes 

. Baked potato 

. Mashed rutabagas 

. Carrots 

. Perfection salad 

. Mayonnaise 

. Whole peeled apricots— 


oatmeal cookies 


. Prune snow pudding 


custard sauce 


. Mocha sponge 
. Unsweetened applesauce 
. Blended citrus juice 


. Cream of spinach soup 
. Crisp crackers 
. Link sausage—scrambled 


eggs 


= 
. Bacon—scrambled eggs 
. Cold sliced beef 
. Potato balls 
. Asparagus tips 
. Sliced orange salad 
. French dressing 
. Chocolate roll 
. Tinted pear and rice 


compote 


. Orange sherbet 
. Unsweetened canned 


pineapple 


. Pineapple juice 
. Plain muffins 


October 28 


1. 
2. 
3. 


4. 
5. 
6. 


. Turkey broth 
. Toast sticks 
. Roast turkey—dressing— 


Grapefruit juice 

Grapefruit juice 

Oatmeal or shredded 
wheat 

Poached egg 

Canadian bacon 

Cinnamon rolls 


giblet gravy 


. Roast turkey 

. Mashed potatoes 

. Whipped potatoes 

. Brussels sprouts 

. Peas 

. Banana slices and bing 


cherries on endive 


. Whipped cream dressing 
. Coffee ice cream 

. Coffee ice cream 

. Lemon ice 


0. Unsweetened canned bing 


cherries 


. Orange juice 

. Oyster stew 

. Saltines 

. Open faced tomato and 


bacon sandwich 


. Toasted minced turkey 


sandwich 


. Lamb chops 

. Riced potatoes 

. Green beans 

. Tossed vegetable salad 
. Blue cheese dressing 

. Glorified rice pudding 
. Canned Royal Anne 


cherries 


. Baked custard 
. Unsweetened canned 


peaches 
. Mixed fruit juice 


October 29 


1. 
2. 
3. 
4. 
5. 
6. 


Pam ek ek ek pk pk 


—_— 
Cc co 


toro 
“oS 


22. 


Fresh pear 

Apricot nectar 

Crisp rice cereal or farina 
Scrambled egg 

Bacon 

Toast 


. Consomme 


Whole wheat wafers 


. Baked pork chops 
. Broiled beef steak 


Parslied potatoes 


. Parslied potatoes 
. Buttered carrots 
. Carrots 

. Mixed green salad 


French dressing 


. Peach and raspberry 


compote 


. Sliced bananas in orange 


juice 


: byte er strawberry 


gelatin 


. Sliced bananas 
. Lemonade 


Cream of mushroom soup 


. Croutons 
. Salad plate—cottage 


cheese, olive and nut 
balls—red skinned appic 
slices and grapes in 
lettuce cups—potato 
sticks 


. Cottage eheese on lettuce 


. Cottage cheese on lettuce 


—sliced tomatoes 


. Paprika potatoes 
. Spinach 


: Angel food cake with 


fluffy frosting 


. Cranberry ice—angel 


food cake 


. Cranberry ice 
. Unsweetened canned fruit 


cocktail 


. Apple juice 
. Parker house rolls 


October 30 


won 


. Orange juice 
. Orange juice 


Brown granular wheat 
cereal or puffed wheat 
Poached egg 


. Grilled ham 
. Jelly Muffins 


. Cream of carrot soup 


Saltines 


. Lamb patties on grilled 


pineapple 


. Lamb patties 

. Scalloped potatoes 

. Riced potatoes 

. Lima beans 

. Wax beans 

. Jellied cranberry salad 
. Mayonnaise 

. Coconut cream pie 

. Cream pudding 

. Lime ice 


. Unsweetened canned 


ap 


ricots . 
. Blended citrus juice 


. Beef broth with noodles 


. Melba toast 
. Creamed tuna and peas on 


toast 


. Creamed tuna on toast 

. Low fat tuna 

. Baked potato 

. Sliced beets 

. Head lettuce salad 

. Thousand Island dressing 
. Tokay grapes 

. Molded pear in lime 


gelatin 


. Soft custard 

. Fresh seedless grapes 
. Apricot nectar 

. Whole wheat bread 


October 31 


Pe rh peek fk ek pk pk et 


— 
oo 


wore 
poo 
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wr 


Acie wne 


Half grapefruit 


. Grapefruit juice 


Bran flakes or oatmeal 
Scrambled egg 

Bacon 

Toast 


. Vegetable soup 


Melba toast 


. Roast veal—gravy 
. Roast veal 

. Mashed potatoes 

. Whipped potatoes 
. Acorn squash 

. Asparagus 


Apple cole slaw 


. Mincemeat cup cakes, 


orange frosting 


. Plain cup cakes, orange 


frosting 


. Pumpkin chiffon pudding 
. Unsweetened canned pears 
. Limeade 


. 


. Cream of celery soup 
. Crisp crackers 
. Barbecued hamburger 


on 
toasted bun 


. Broiled beef pattie 

. Broiled beef pattie 

. Noodles 

. Peas 

. Sliced orange and date 


salad 


. French dressing 
. Baked prune whip with 


custard sauce 


. Prune whip 

. Floating island 
. Orange sections 
. Pineapple juice 
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Fe U Pay You! ...Pay you through each specialized 
Hobart machine, built to raise standards and lower 
costs with quicker, better output—machines recognized 
as top standard by the whole food service industry. 


.». Pay through the completeness of the great Hobart 
line. Wrap planning, installation and maintenance into 
one easily-attended-to package—for machines in dish 
pantry and kitchen, in salad department and bakeshop. 
And, with Hobart, there’s the widest choice of sizes and 
capacities to select from for most efficient operation. 


.». Pay in quick, convenient, factory-trained service. 
Hobart nation-wide representation has become al- 
most a national institution during the last half cen- 
tury. And with hundreds of thousands of Hobart 
products serving the food service industry today, 
you can figure it’s here to stay. Hobart service is no 
further from you than your phone. 

Yes, now more than ever, it will pay you to keep 
Hobart on your mind for all your food, kitchen, bak- 
ery and dishwashing machines. Take the first step 
today, and talk things over with our representatives. 
The Hobart Manufacturing Company, Troy, Ohio. 


@ oba ir Tr Food Machines 


Trade Mark of 


Quality for 
over 50 years The World’s Largest Manufacturer of Food, Kitchen and Bakery Machines 
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New revision simplifies book 


on hospital construction 


HE COMPLETELY REVISED edi- 

tion of Isadore Rosenfield’s 
book* has resulted in a much more 
usable guide for the student of hos- 
pital architecture. This edition is 
the best approach to date to the 
over-all problems of hospital plan- 
ning. 

One of the ideas that Rosenfield 
discusses is the theorem that pa- 
tient rooms may be designed with 
beds three deep, or in effect, six 
beds to a room. The desire for con- 
struction economy which forms the 
background for this campaign is 
admirable, whether or not the sug- 
gested departure from accepted 
practices is merited by patient ac- 
ceptance. 

Treatment of the architectural 
problems involved in constructing 
a new hospital is complete in this 
volume. The author covers the pre- 
liminary approach on the part of 
the hospital officials as well as the 
details of mechanical and structur- 
al design. Furthermore, the ma- 
terial is up-to-date while still pre- 
senting the historical backgrounds 
of planning.—Roy HUDENBURG. 


Practical nursing 


PRACTICAL NURSES IN NURSING SERVICE. 
The Joint Committee on Practical 
Nurses and Auxiliary Workers in 
Nursing Service, 2 Park Avenue, 
New York 16. 1951. 51 p. 50 cents. 
An excellent contribution has 

been made by the_ professional 

nurses’ associations to a better un- 
derstanding of the place that the 
practical nurse occupies in the 
modern care of the sick. The pam- 
phlet, prepared by the Joint Com- 


*HosPITALS — INTEGRATED Desicn. Second 
edition, completely revised. Isadore Rosen- 
field. New York, Reinhold °Publishing 
Company. 1951. 398 p., illus., index. $15. 
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mittee on Practical Nurses and 
Auxiliary Workers in Nursing Ser- 
vices, a committee representing the 
various national nursing groups, is 
official recognition by the nursing 
profession of a development in 
nursing that has been going on for 
more than 10 years. 

The publication attempts to de- 
fine a practical nurse and to recom- 
mend methods by which practical 
nurses may be controlled so that 
the public may receive the highest 
possible quality of nursing care. 
Much of the content is devoted to 
the subject of preparing for prac- 
tical nursing, and to the manner in 
which these nurses should be edu- 
cated and trained. Employment of 
the practical nurse is also consid- 
ered, with indications as to how 
and where they can best be used 
with the greatest benefit to the pa- 
tient. 

The dominant theme of the pam- 
phlet is the need for control of 
practical nursing by professional 
nurses. This seems to be in the in- 
terests of better patient care, but 
the practical aspect of these rela- 
tionships is not too well explained. 
Since practical nursing originated 
from the shortage of professional 
nurses, the reader is left to wonder 
where all the professional nurses 
needed for supervision of practical 
nurses will be obtained. 

Definitions leave something to 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library—Asa S$. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 





be desired. The statement that “the 
practical nurse is a person trained 
to care for selected convalescent, 
subacutely and chronically ill pa- 
tients, and to assist the professional 
nurse in a team relationship, es- 
pecially in the care of those more 
acutely ill,” is not specific enough 
to define the scope of the practical 
nurse. In the first place, the train- 
ing received by the practical nurse 
varies so much with states and with 
practical nurse schools, that the 
definition is meaningless unless 
some standard of training is speci- 
fied. The words “convalescent, sub- 
acutely and chronically ill pa- 
tients” are subject to too many dif- 
ferent interpretations, while the 
duty to assist the professional 
nurse in a “team relationship”’ is 
also obscure. 

Since there are no minimum 
standards for a practical nurse, the 
definition that would seem to be 
most applicable at the present time 
is that she is a person with some 
nursing education who has not re- 
ceived public recognition as a pro- 
fessional nurse in the form of a 
registration. She is a person whose 
training is not legally recognized 
except in those states where prac- 
tical nurses are established by law. 
It would seem that a clearer defini- 
tion of the practical nurse is indi- 
cated. 

The insistence by the profession- 
al nurses’ associations upon man- 
datory state licensure for practical 
nurses is a worthy effort to raise 
nursing standards throughout the 
country. Yet, considering that the 
practical nurse is the result of a 
professional nurse shortage, it does 
not help the shortage to insist upon 
restrictions that would limit still 
further the number of persons who 
might be available to lend assist- 
ance to the patient in need of care. 

Permissive legislation for prac- 
tical nursing, as recommended by 
the American Hospital Association, 
seems to be a more equitable way 
of controlling the practical nurse. 
It must always be borne in mind 
that it is the protection of the pub- 
lic that is the purpose of legisla- 
tion. 

Despite the fact that hospitals 
have been largely responsible for 
the training of nurses in the Unit- 
ed States for the past 60 years, 
the nursing associations are now 
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“strongly urging that new schools 
should not be controlled by service 
agencies.” No reasons are given for 
this recommendation and it is rec- 
ommended instead that schools 
should be operated independently 
or should be part of educational in- 
stitutions. 

The use of loose terminology 
such as “adequate facilities,” “ap- 
propriate reference books, periodi- 
cals and pamphlets,” and “sufficient 
visual aids,” are of little assistance 
to the school director, when these 
standards are interpreted subjec- 
tively by the visitors of the school 
accreditation service. Lack of spec- 
ificity continues to be one of the 
main drawbacks to manuals on 
nursing education. 

On the subject of recruitment of 
practical nurses, the publication 
contains several interesting items, 
but the suggestion that successful 
recruitment can be undertaken in 
the ranks of “attractive young sec- 
retaries” and “beauty parlor op- 
erators” does not face up to the 
reality that these workers pres- 
ently command higher salaries 
than many specialized professional 
nurses. 

The length of training recom- 
mended for practical nurses is not 
specified. It is stated that “the 
length of the training period will 
depend on the content of the 
courses to be taught.” This corre- 
lates well with the definition of the 
practical nurse. It is difficult to see 
how any definition of a practical 
nurse will ever be arrived at, un- 
less some minimum standards of 
training are established in concrete 
terms. 


Lack of specificity is further 
manifest in the discussion of clini- 
cal instruction and clinical prac- 
tice. While the use of such terms as 
“meeting the health needs of fam- 
ilies and individuals,” may be 
pregnant with meaning for the 
nursing profession, they are not 
well understood outside, even in 
the medical profession. Since it is 
likely that hospitals will continue 
to operate nursing schools for some 
time to come, it would seem that 
greater exactitude in terminology 
would enable administrators and 
trustees to understand better what 
is involved in the financing and op- 
eration of a school of practical 
nursing. 
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The statement that qualifications 
of practical nurses serving in insti- 
tutions may differ from those re- 
quired of practical nurses who are 
working indirectly under the su- 
pervision of a doctor or a profes- 
sional nurse is difficult to under- 
stand. A person is either a nurse 
or not a nurse. Nursing should not 
be a matter of degree, and if the 
term “practical nurse” is to mean 
anything it should connote a per- 
son who has achieved some stand- 
atd of excellence. 

Despite its lack of specificity, the 
pamphlet represents a concept of 
practical nursing that is in keeping 
with the times and is probably the 
most authoritative and enlighten- 
ing publication on the subject that 
has appeared to date. The fact that 
it has been prepared by the coop- 
erative effort of both professional 
and practical nurses should recom- 
mend it to the consideration of all 
persons who are interested in the 
problems of nursing.—CHARLES U. 
LETOURNEAU, M.D. 


Color in human thought 


CoLor PSYCHOLOGY AND COLOR THER- 
APY. Faber Birren. New York, Mc- 
Graw-Hill. 1950. 285 p. $4.50. 
This is a curious book, full of 

odd, miscellaneous and cursory in- 
formation about color in human 
thought. The author tells of the use 
of color symbolism in the cure of 
diseases among the ancients. Ac- 
counts of attempted cures with 
color by quacks of the past century 
and psychological experiments con- 
ducted today bring the history of 
color therapy up to date. In spite of 
scientific experiments the influence 
of color on man remains highly 
speculative and subjective. 

Since the author attempts so 
much in so little space the informa- 
tion is rather spotty and summary. 
However, there is a comprehensive 
bibliography for anyone interested 
in pursuing this fascinating sub- 
ject further.—J. F. 


Diet kitchen maintenance 


EQUIPMENT MAINTENANCE MANUAL. 
Augusta H. Clawson. New York, the 
Ahrens Publishing Company. 1951. 
48 p. $1.50. 

Proper maintenance of food 
service equipment pays such good 
dividends in longer life for the ma- 
chine or tool and in consistently 
better operation that administra- 


tive dietitians are on the lookout 
for the best methods to use and the 
best ways to teach these methods. 
Miss Clawson has had extensive 
experience and has drawn partic- 
ularly on her three years of ser- 
vice as director of training for Gov- 
ernment Services, Inc. 

For cleaning methods, each piece 
of equipment has been given a sep- 
arate chart with this essential in- 
formation at the top: Equipment 
and supplies needed, cleaning prod- 
ucts needed, approximate time, 
frequency of cleaning. The chart 
proper is divided into two horizon- 
tal sections—what to do and how 
to do it, step by step. Forty-eight 
different kinds of tools or equip- 
ment are included. Using this man- 
ual, supervisory personnel would 
be able to train kitchen employees 
to perform these tasks correctly 
and provide them with specific 
printed instructions. There are also 
blank spaces for the recording of 
the cost of cleaning in both labor 
and supplies. 

The sanitation techniques de- 
scribed along with the cleaning 
procedures are those established by 
Mary M. O’Donnell, sanitarian. 


The patient's viewpoint 


PaTIENT’s DorncG Fine! David M. Do- 
rin. New York, The Vantage Press, 
Inc. 1951. 122 p. $2.50. 


The author, himself a hospital 
trustee and former executive di- 
rector of a large hospital (Syden- 
ham in New York), bases his book 
on the premise that the prospect 
of entering a hospital is enough to 
“scare the living daylights” out of 
most people. He sets out to dispel 
the common fears which he feels, 
probably rightly, are based on lack 
of knowledge of how a hospital 
functions. 

In a measure he accomplishes 
this. He is writing about a field he 
knows, and he gives it thorough 
coverage. But the chapters which 
warn the patient against listening 
to the advice of friends, against 
letting his imagination run riot and 
against emotionalizing in general 
during times of illness could, for 
the anxious patient, have just the 
opposite of the effect Mr. Dorin in- 
tends. 

Other administrators may study 
this book to advantage and. learn 
from the author’s wealth of expe- 
rience in the field. It should do 
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much to remind administrators of 
some of the thoughts, fears and 
emotional strains that beset many 
patients.—C. J. FOLEY. 


Story of Cadet Nurse Corps 


THE UNITED STATES CADET NURSE 
Corps, 1943-1948. Public Health 
Service. Washington, U. S. Govern- 
ment Printing Office. 1950. 100 p. $1. 


For the hospitals that participated 
in the Cadet Nurse Program this 
summation of the corps’ activities 
will be of special interest. The 
Public Health Service has record- 





ed the official history of the war- 
time effort to provide sufficient 
nursing personnel for military and 
civilian needs. In concise form, 
with many quotations from reports, 
correspondence, news releases and 
other documents, the story of the 
Cadet Nurse Corps is set down— 
its establishment, growth, and ac- 
complishments. 

One chapter is devoted to the 
formal organization within the 
government structure, one to re- 
cruitment methods and techniques, 
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another to the educational implica- 
tions of the accelerated program. 
The financial picture is described 
with general statements as to cost; 
there is also complete cost data in 
the tables in the appendix. The to- 
tal enrollment by years, the total 
number of schools by states which 
enrolled cadet nurses, _ student 
withdrawal and reasons, the fields 
of nursing to which the senior ca- 
det nurses were assigned, are all 
given in tabular form. 

An appraisal of the success of 
the undertaking and its effect on 
nursing education is attempted in 
the closing chapters. Substantial 
credit is given to the efforts of the 
individual hospitals and the Amer- 
ican Hospital Association in the 
implementation of this federally 
sponsored program.’ 


Conducting better meetings 


NEw Ways TO BETTER MEETINGS. Bert 
and Frances Strauss. New York, 
Viking Press. 1951. 177 p. $2.95. 


“Human dynamics” has become 
a popular label for training people 
to run better meetings. It has been 
clearly demonstrated that anyone 
who is willing to study the tech- 
niques of running small boards, or 
committee meetings, or large 
meetings can tremendously im- 
prove the accomplishments of the 
group. 

Administrators, chairmen of 
boards of trustees and women’s 
auxiliaries would find this book of 
great help. The book is available 
on loan from the Association li- 
brary.—GEORGE BUGBEE. 


Necropsy code 


On April 1, 1951, the West Vir- 
ginia Standard Code of Necropsy or 
Autopsy Procedure became effec- 
tive. This code represents the 
combined thinking and carries the 
approval of four cooperating 
agencies: The West Virginia State 
Medical Association, the Associa- 
tion of Pathologists of West Vir- 
ginia, the West Virginia Hospital 
Association, and the West Virginia 
Funeral Directors Association. 

Hospital administrators will be 
especially interested in Chapter II, 
Section I, “Hospital Cooperation.” 
A uniform standard consent for 
autopsy, completed in triplicate, is 
required, and a sample is found in 
the appendix. 
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What laundry managers should 


know about good maintenance 


FRANK SMART 


N MOST hospitals that have laun- 

dries, it is the chief engineer 
who assumes full responsibility for 
the inspection, maintenance and 
repair of laundry equipment, as 
well as for the attendant services 
of steam, electricity, water, com- 
pressed air, ventilation and illumi- 
nation. There are a few hospitals 
where the laundry is of sufficient 
size to employ a fulltime mainte- 
nance crew, directed by a compe- 
tent laundry equipment mechanic. 
In the latter, most of the respon- 
sibility for the care of equipment 
is assumed by the laundry man- 
ager. In both cases, close coopera- 
tion between the chief engineer 
and the laundry manager is im- 
portant to insure uninterrupted 
operation of this vital department. 

Thus it is important that the 
laundry manager in any laundry 
have a good understanding of the 
fundamentals of laundry equip- 
ment maintenance and repair. 


UNDERSTANDING STEAM 


A good beginning involves the 
media which make possible the op- 
eration of the laundry; and critical 
among these is steam. 

Steam for the hospital laundry 
should contain a minimum of con- 
densed moisture if it is to be of 
“good quality.” Also, it should be 
clean, so that the heat transfer 
surfaces of the equipment do not 
become coated with scale or oil. 
Such impurities act as insulators 
and retard drying. 

To insure that steam is clean, it 
is necessary that the boiler feed 


_— 


Mr. Smart is chief engineer at Beth 
Israe] Hospital, New York City. This article 
Was adapted from a paper presented at the 
American. Hospital Association’s Institute 
n. Hospital Engineers, New York City, 
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water be treated and that periodic 
tests be made of boiler concentra- 
tions. Oil should be kept out of the 
boilers by a system of filters on 
the steam returns. Where the ex- 
haust steam of prime movers or 
pumps is used in open-type boiler 
feed water heaters, a good steam 
separator is required to catch the 
entrained oil particles. 

Because saturated steam has a 
given temperature for every pres- 
sure, it is important to have the 
steam pressure and corresponding 
temperature as high as the design 
of the equipment will allow. In 
many cases, a 10 per cent excess 
of pressure over that stated on the 
nameplate of the equipment is per- 
missible, but only if the manufac- 
turer and the insurance carrier 
give their approval. Careful check 
should be made of the relief valve 
setting on steam supply lines. 


FLATWORK IRONER STEAM 


When steam heat is transferred 
to goods in process through the 
chest of a flatwork ironer, a portion 
of it is condensed immediately by 
the outside of the chest, which has 
been made relatively cold and 
damp by the flatwork. The process 
of condensation causes the steam 
to give up some of its heat units 
and thus serves to dry the work. 

The steam that passes into the 
chest contains some air, the 
amount depending on the water 
used and the degree of aeration. 
This air, of course, does not re- 
combine with the water of con- 
densation, and consequently tends 
to lower the temperature within 
the chest. The water of condensa- 
tion has the same effect. To get 
rid of these unwanted cooling 





agents, a steam trap is placed on 
the discharge side of the chests. 
This trap must remove the air and 
condensate quickly and at the same 
time prevent the live steam from 
flowing through into the return 
lines. Thus it is important that 
steam traps be inspected fre- 
quently. 

One of the better checks in- 
volves the temperature of the 
steam. An indicating thermometer 
may be placed in the steam return 
line just ahead of the trap or a 
thermocouple-type of pyrometer 
may be used to test the outside 
temperature of the heated sur- 
faces. Also, chemically treated pa- 
pers are now obtainable which in- 
dicate a given temperature by 
changing color. 


ELECTRICAL SYSTEM 


The electrical system of the 
laundry is a very important utility. 
In the original design of a laundry 
electrical system, care should be 
taken to insure that the feeders 
are adequate in size for the plan- 
ned load and that correct voltage 
is available at motor terminals. 
When additional electrical equip- 
ment is planned, a further check 
should be made to be sure that the: 
existing wiring will not be over- 
loaded. Special care should be 
taken in older plants where the 
wiring has been exposed to heat 
or moisture over long periods. 

The safe method in planning 
electrical installations is to check 
with the local or national electrical 
code for the maximum allowable 
current and voltage on both branch 
and main feeders. There is a tend- 
ency in some laundries to over- 
fuse circuits in order to prevent 
the blowing of fuses when there is 
a high initial inrush of current 
(where motors are started fre- 
quently or are used on reversing 
type equipment). This is a bad 
practice; a much safer operation is 
to install time-lag or thermal fuses 
or circuit breakers which are de- 
signed to carry a high overload 
momentarily. These devices will 
protect the circuit and equipment 
in the event of a sustained over- 
load. 


PROBLEMS WITH WATER 


It is important that the laundry 
be furnished with an adequate 
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supply of 180-190° F. water at all 
times. Many hospital laundries 
have found that the shortened work 
week and the increased volume of 
goods have made peak loads so 
large that it is no longer possible 
to maintain water at proper tem- 
peratures, especially in winter 
when the incoming water is cold. 
Sometimes, open-end live steam 
pipes with hand-controlled valves 
are introduced into the wash- 
wheels to overcome this difficulty. 
This practice is wasteful and a bet- 
ter means of correction should be 
adopted. It may be possible to in- 
stall coils having additional heat- 
ing surface in the existing hot 
water heaters; or the ultimate so- 
lution may be to purchase new 
heaters of adequate capacity. 

The disposal of laundry waste 
water is a significant item and good 
maintenance of the sewerage pip- 
ing will pay big dividends in 
smooth plant operation. Large 
quantities of lint, bits of cloth, pins 
and other foreign objects are 
ejected from the washwheels in the 
waste water. Well-fitted strainers 
of non-corrosive material should 
be provided at the mouth of every 
waste line to prevent this material 
from entering the lines. It should 
be the duty of the laundry washer 
or his helper to clean these strain- 
ers frequently and dispose of this 
waste material. 


THE MAINTENANCE PROGRAM 


The laundry machinery and 
equipment maintenance program 
should include a plan of inspection, 
a proper cleaning and lubricating 
schedule, replacement of or repairs 
to worn parts, and a simple record 
of the work performed. For certain 
equipment, a routine dismantling 
for overhauling should be included. 

Where a fulltime mechanic is not 
assigned to the laundry, the chief 
engineer should determine how 
much time is required each week 
to carry out the routine work. He 
should then assign the proper per- 
sonnel to do the work at a specified 
time. 


For a hospital of 450 beds, proc- — 


essing approximately 35,000 pounds 
of linens per week, the following 
has been found to be a workable 
plan. Once a week an electrician 
is scheduled to work four hours on 
the routine cleaning, oiling and 
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servicing of electrical equipment, 
and a mechanic’s helper is given 
from six to eight hours to clean and 
lubricate all machinery. Once ev- 
ery two weeks a machinist spends 
four hours inspecting all machin-~ 
ery and equipment and checks on 
the lubrication. Where a machinist 
is not available, an electrician or 
a capable handyman can be trained 
for this work. The person in charge 
of the laundry should inspect the 
oil cups on the bearings of the flat- 
work ironer twice daily and report 
to the engineer when improper 
feed of the lubricators is indicated. 

The most thorough and efficient 
method of lubricating laundry ma- 
chinery is to follow the instructions 
furnished by the manufacturers 
and to use the types of lubricants 
they recommend. 

Electric motors, which represent 
a large investment, are very im- 
portant in a laundry operation. If 
the following simple maintenance 
rules are heeded, little motor trou- 
ble should be experienced. The 
laundry motors should be inspected 
and serviced weekly to keep them 
in good operating condition. The 
interiors and exteriors should be 
kept dry and free of dust, lint, 
grease or dirt. Inspections should 
be made to see that brushes of di- 
rect-current motors move freely 
in the holders and, at the same 
time, make firm and even contact 
with the commutator. In maintain- 
ing motors, cleanliness is of prime 
importance. Dirty windings may 
overheat and cause failure of the 
insulation, Windings may be clean- 
ed by suction cleaners or blowers, 
compressed air, or wiping. The 
compressed air should be free of 
moisture and the pressure should 
not be excessive. Nozzles of suc- 
tion-type cleaners should be non- 
metallic. Gummy deposits of dirt 
and grease may be removed by us- 
ing carbon tetrachloride. Terminal 
connections, assembly screws, bolts 
and nuts should be tight; they 
sometimes tend to loosen from vi- 
bration. Over-lubrication should 
be avoided, since more motor 
trouble is caused in this manner 
than by under-lubrication. On ball 
bearing motors, the relief plug 
should be removed before applying 
grease with a gun. Excess pressure 
may cause rupture of the bearing 
seals and too much grease prevents 






the proper working of ball bear- 
ings. 

The maintenance program must 
include presses. The modern ones 
are operated by compressed air and 
the valve-operating mechanism is 
precision built with close toler- 
ances. Consequently, they are ad- 
versely affected by the presence of 
particles of foreign matter such as 
rust from the air supply line or 
excess moisture in the air. On new 
installations, it is advisable to use 
non-corrosive pipe and _ fittings. 
Where faulty press operation is 
caused by dirty or wet air in exist- 
ing air lines, suitable filters should 
be installed to correct the condi- 
tion. This should be followed by a 
good maintenance job on the filters. 

An adequate supply of replace- 
ment parts should be’ kept on hand 
at all times, and a separate store- 
room or closet should be conven- 
iently located in the laundry for 
storing them. A complete inventory 
should be kept. 

The maintenance plan must in- 
clude frequent inspection of all 
safety devices on laundry machin- 
ery. The laundry manager should 
test these devices daily. Where any 
accident hazard is indicated or any 
safety guard is not functioning 
properly, the machine should be 
shut down, the engineer notified, 
and the unit kept out of service 
until adjustments or repairs have 
been made. 

Ample mechanical ventilation, 
both air supply and exhaust, is a 
basic requirement of all laundries 
and should receive special atten- 
tion. Air supply filters should be 
changed or replaced as required; 
and this work should be done at 
times when it will not interfere 
with routine operation of the de- 
partment. The exhaust ventilating 
system is a potential fire hazard— 
it should be treated as such. Every 
precaution should be taken to pre- 
vent lint and dust from entering 
the system. This means trapping or 
screening lint at dry tumbling ma- 
chines. These screens should be 
maintained nearly lint tight and 
should be cleaned frequently by 
the laundry personnel. The ex- 
haust system duct-work and fans 
should be inspected periodically 
and cleaned thoroughly before the 
accumulation of lint and dust be- 
comes a fire hazard. 
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a children need so much 
extra love and attention, housekeeping 
chores in the Children’s Ward should be 


cut to the bone. 


Sheet changing time can be cut in half 
—retucking completely eliminated when 
a CRIBFAST* Contour Sheet is used. 


This new kind of sheet, so popular with 
busy mothers, has four boxed corners, 
needs no mitering. The corners are firmly 
sewed and taped to prevent tearing. A 
deep tuck-under on all four sides slips 
snugly in place, holds the sheet firmly 
until removed by the nurse. 


The seriously ill child rests more com- 
fortably on a Cribfast Sheet because it 
stays smooth day and night. The con- 
valescent cannot rumple or pull out this 
amazing sheet no matter how he turns or 
tosses or plays in his crib. Mattress pads 
and rubber sheet stay securely in place. 


Wails from the Children’s Ward 


He’s complaining—out loud! 
—about what's happening to him. 
For one thing, he isn’t feeling well 
—that’s why he’s in the hospital. 
Naturally, strange places and 
people frighten him. At home he 
was the center of attraction, now 
he’s playing second fiddle to some 
sheets that frustrate him every time 
he moves. He wishes the nurse could 
skip tucking in all the other kids’ 
sheets and give him some attention. 


Any adult patient, too, appreciates a 
CONTOUR SHEET. He rests better during 
the day, sleeps sounder at night. Contours 


save work for the nurse, get less wear. 


Contours come in four standard hos- 
pital sizes. Distributed through 
Wut Ross, Inc. 
4284 N. Port Washington Road 
Milwaukee 12, Wisconsin 


*Reg. U.S. Pat. Off. 





Four boxed corners anchor sheet to mattress. A shaped 


tuck-under on all four sides keeps the sheet wrinkle-free. 
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Certain curtain problems 


A PROBLEM has come to us re- 
cently from a laundry manager 
who has encountered serious diffi- 
culties (and numerous complaints) 
in the handling of curtains. 

The following excerpts from the 
Association’s laundry manual may 
provide the balm of sympathy as 
well as some assistance in solution 
of the problem. 

“Of all the articles coming into 
the hospital laundry, curtains are 
likely to be the most troublesome. 
No other fabric is so apt to be seri- 
ously weakened when received. 

“First among the causes of 
breakdown in curtains is common- 
ly called winter damage, so called 
because curtains and other fabrics 
exposed in summer are not dam- 








Readers of this department are invited 
to send in questions, problems, and so- 
lutions to problems involved in effective 
operation of the hospital laundry. Queries 
will be channeled to appropriate authori- 
ties for answers. Where the material is of 
genera! interest, portions of it may be 
published. Address all correspondence to 
HOSPITALS, Editorial Department, 18 E. 
Division Street, Chicago 10. 





aged as severely as in winter. 
Modern scientists have found that 
the chief reason for winter damage 
is the acid fumes formed whenever 
coal is burned. The air entering the 
windows is filtered through the 
curtains. Grime and acid fumes 
condense on the fabric as the air 
comes through, and .. . thus, as 


are slowly being destroyed. 


“Other damaging causes, such as 
the action of sunlight, not only fade 
colors but also weaken fibers, 
Rain, which frequently wets cur- 
tains when windows are left open, 
causes dye to run and promoies 
mildew with resulting fabric de- 
terioration. Radiators are often 
placed under windows and this 
constant baking is another factor 
contributing to weakened fibers. 


“Extreme care in inspecting fab- 
rics must be taken by the person 
in charge of the hospital laundry 
if he is not to be held accountable 
for curtain damage beyond his 
control. As a precaution in cleaning 
any type of curtains, the laundry- 
man should examine them prior to 
washing and report extreme cases 
of weakness. All other curtains 
should be placed in nets and laun- 
dered with a formula similar to 
that recommended for wool. They 
should never be dry tumbled, but 
should be extracted lightly and 
dried on frames.” 
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A rural area’s first hospital 


organizes its medical staff 


M. B. SHROYER 


RGANIZING a medical staff in a 
O community that has never be- 
fore had a hospital is not an easy 
task. A well planned organizational 
program, such as that used by 
Cumberland Medical Center in 
Crossville, Tenn., is one good solu- 
tion to the problem. 

In December 1949, four months 
before the medical center opened, 
the three town commissioners and 
the 10 physicians of Crossville met 
with the newly appointed admin- 
istrator. Because of their lack of 
experience in hospital and staff or- 
ganization, they delegated to the 
administrator the responsibility for 
organizing the medical staff. 


BOARD OF DIRECTORS 


The first step was to designate 
the town’s commissioners as the 
hospital’s board of directors. This 
was done through formal adoption 
of the hospital’s constitution and 
by-laws. 

Immediately after that, each of 
the 10 physicians—two internists, 
two surgeons and six general prac- 
titioners—was invited to submit 
his application for membership on 
the active staff of the new hospital. 
One of the surgeons, the two in- 
ternists and one of the general 
practitioners were members of an 
organized clinic group in the town. 
At times there existed a strained 
feeling between the members of 
this group and the doctors who 
practiced independently, a com- 
mon _ situation in communities 
where group practice is found. To 
avoid complications as far as the 


Mr. Shroyer is assistant area medical 
administrator in the Knoxville office of the 
United Mine Workers of America Welfare 
and Retirement Fund. He formerly was 
administrator of Cumberland Medical Cen- 
ter, Crossville, Tenn. 
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hospital was concerned, it was ap- 
parent that extreme care should be 
exercised in the selection of the 
staff officers. The appointments 
should go to the men who would be 
best for the hospital, but the bal- 
ance between the two “camps” of 
doctors must not be upset. 


STAFF OFFICERS 


After each doctor’s credentials 
had been carefully studied, it was 
recommended that the directors ap- 
point one of the clinic internists, a 
Mayo Clinic fellow, as chief of staff 
and chief of the department of 
medicine. The surgeon practicing 
independently was recommended 
for the position of chief of the de- 
partment of surgery. These two, 
together with one of the independ- 
ent general practitioners who was 
known to be neutral, were to form 
a three-man medical board repre- 
senting the full staff. The directors 
approved the nominations and no- 
tified the doctors of their appoint- 
ments. Upon the three doctors’ ac- 
ceptance of office, the other doctors 
were notified of the appointments. 

The chief of staff was requested 
to call a meeting of the medical 
board to review applications of the 
other doctors for staff membership 
and to assign privileges. The appli- 
cations were approved by the med- 
ical board and submitted to the 
board of directors with the recom- 
mendation that they be approved 
and, appointments made as sug- 
gested by the medical board. 

The applications and appoint- 
ments were approved by the board 
of directors, thereby essentially 
completing the formation of the 
medical staff of the hospital. 

In assigning surgical privileges, 


this hospital has never had the 
problem that confronts so many 
others. The surgeons restrict their 
work to surgery, with very little 
general practice work. The general 
practitioners and internists did 
very little major surgery before or- 
ganization of the staff, and in ap- 
plying for staff membership they 
asked for minor privileges only. 
Since formation of the staff, two 
of the general practitioners have 
been promoted to intermediate 
privileges because of unusual train- 
ing in surgery. For surgical work 
outside the minor field, however, 
these men must be assisted by a 
surgeon with major privileges. 

Definitions of the divisions of 
surgery, as ratified by the entire 
medical staff, are as follows: 

Major surgery: Includes entry into 
thorax, abdomen, cranium; radical 
dissection in the neck; mastectomy; 
thyroidectomy; vertebrae surgery; 
amputations involving bone above 
wrist or ankle; open reduction of 
fracture, and any other surgery 
considered as a major hazard to 
the patient’s life. 

Intermediate surgery: (Requires 
attendance of surgeon with major 
privileges.) Includes minor surgi- 
cal procedures as listed below un- 
der “minor,” plus hemorrhoidec- 
tomy, compound fracture and the 
following major surgical proced- 
ures: Appendectomy, repair of 
tendons and tubal ligation. 

Minor surgery: Repair of lacera- 
tions not involving an opening into 
chest, cranium or abdominal cav- 
ity. Includes tonsillectomy, vasec- 
tomy, dilations and _ curettages, 
episiotomy, tracheotomy, incision 
and/or repair of nerve and bone 
distal to wrist and ankle, incision 
and drainage of abscesses, and 
closed reduction of fracture. 


STAFF BY-LAWS 


In early March 1950, the pro- 
posed staff by-laws, which had pre- 
viously been drafted from several 
different models found to be prac- 
ticable in other hospitals, were sub- 
mitted to the chief of staff. The 
full staff met soon after with the 
administrator and thoroughly dis- 
cussed each article and section of 
the document. These by-laws were 
adopted by unanimous vote of the 
staff members after several.amend- 
ments, and were approved by the 
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board of directors. The medical 
staff of the new hospital was 
therefore formally constituted. 

With the opening of the hospital 
on March 19, 1950, hospital regu- 
lations governing professional ser- 
vices in the hospital were posted. 

The staff members have always 
been ethical in their relationships 
concerning the hospital. They are 
good physicians, progressive think- 
ers and cooperative with one other. 
The monthly staff meetings are al- 
‘ways well attended and scientific 
clinical debate is vigorous. 

When the doctors and staff offi- 
cers were reappointed for the year 
1951, the medical board of the hos- 


pital was increased to five mem- 
bers. Three of these were doctors 
who practiced independently and 
two were from the _ organized 
clinic group. Since the medical 
board is authorized to commit the 
staff to definite responsibilities, it 
was felt that the five-member 
board would lend itself to much 
smoother medico - administrative 
relationships than a_ three-man 
board. 


CONSULTING SPECIALISTS 


Immediately after the organiza- 
tion of the attending staff was com- 
pleted, efforts were concentrated 
on the organization of a staff of 


. 


consulting specialists. Fifteen phy- 
sicians were selected from the 
cities of Oak Ridge and Knoxville, 
60 and 75 miles distant, respec- 
tively. The specialists represented 
the fields of pathology; radiology; 
internal medicine; thoracic  sur- 
gery; eye, ear, nose and throat; ob- 
stetrics and gynecology; neurolog- 
ical surgery; orthopedics; pediat- 
rics; urology; general surgery, and 
anesthesiology. 

The work the consultants are 
doing in support of the attending 
staff for the people of the area 
served by the hospital has contrib- 
uted immeasurably to better medi- 
cine on the Cumberland Plateau. 


Regulations governing professional services 


Rules governing the conduct of 
professional work in the Cumberland 
Medical Center are as follows: 


Laboratory 


Routine laboratory examinations 
of all patients will be made on ad- 
mission. Routine examinations will 
consist of complete urinalysis and 
complete blood count, Kahn serology 
and, in tonsil cases, blood coagulation 
and bleeding time. 

It shall be routine that certain tis- 
sues removed during the operation 
be sent to the pathologist for patho- 
logical diagnosis. Whether the diag- 
nosis is made from the gross speci- 
men or by microscopic examination 
will be left to the discretion of the 
pathologist. Tissues for routine ex- 
amination shall include uteri, ova- 
ries and tubes, appendices, gall 
bladders, skin tumors, and_ speci- 
mens of any resected section of the 
abdomen. 


Surgery 


1. Operations shall be performed 
as scheduled. If the operating physi- 
cian delays his appearance more 
than 15 minutes, his operation will 
be cancelled to permit the perform- 
ance of the next scheduled opera- 
tion. The cancelled operation will be 
rescheduled at the request of the 
physician and at a time to suit his 
convenience, if possible. 

2. A scheduled operation may not 
be performed until the laboratory 
report is delivered to the operating 
physician. Before surgery is per- 
formed, the patient’s chart must be 
filled in with history, report of 
physical examination, pre-operative 
diagnosis and operative permit. 

3. The surgeon and his assistants 
shall be required to scrub a mini- 
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mum of eight minutes to insure low 
bacteria count. 

4. Consultation shall be required 
prior to dilation and curettement and 
other operations which may inter- 
rupt a possible pregnancy. Such pro- 
cedures may be scheduled only after 
the consultation report has been 
signed by the operating physician 
and the consultant. 

4-a. Major surgical operations sha!'l 
require the presence of a medical 
doctor as first assistant to the operat- 
ing surgeon. 

5. In the case of a surgical pro- 
cedure where sterilization of a mar- 
ried person may result, the operative 
permit must be signed by the patient 
and the spouse. 

6. A patient being admitted in a 
condition of abortion must furnish 
a signed statement acknowledging 
her condition and certifying that the 
abortion was not induced in the hos- 
pital. In this type of case, the pa- 
tient’s chart must contain the appro- 
priate signed document before opera- 
tive procedure. 

7. Physicians and nurses working 
in the operating rooms and delivery 
room must be properly attired in 
scrub gowns, operating gowns or 
operating suits. Street clothes or 
woolen attire will not be permitted. 

8. Smoking in the operating rooms 
and delivery room will not be per- 
mitted. 

9. Physicians are requested not to 
schedule surgery after 2 P.M. to per- 
mit clean-up and sterilization. Only 
emergency surgery should be han- 
dled after this hour. 

10. Saturday has been designated as 
general clean-up and_ sterilization 
day in the operating room suite. 
Physicians are requested to limit 
their work in surgery on this day 
and to emergency cases on Sunday. 


Postmortem 


Autopsy may not be performed 
without consent in writing from the 
nearest relative or legal representa- 
tive of the deceased. 


Medical records 





Only physicians, graduate nurses, 
medical technologists and the record 
librarian shall be permitted to han- 
dle patients’ charts. Charts may not 
be removed from the medical rec- 
ords department files except for 
medical staff meetings and for work- 
up by the doctors in the doctors’ 
lounge. No chart may be taken from 
the hospital except by consent of 
the administrator or by court order. 


X-ray 

X-ray films may not be removed 
from the hospital except by consent 
of the administrator or by court or- 
der. 

A recording machine is provided 
in the doctors’ lounge for dictating 
operative procedures. The operating 
room supervisor will transmit the 
recordings to the medical record li- 
brarian for transcription. 

e @ e 

Hospital Standing Order (Supple- 

ment to Regulations) 


Assistants at surgery 





Only qualified graduates of medi- 
cine will be allowed to act as as- 
sistants at surgical operations. 


Observers in surgery 


No one but members of the medi- 
cal and nursing professions will be 
allowed in the operating room as 
observers and then only by mutual 
consent of the operating room surg- 
eon and the operating room super- 
visor. 
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Ray K. BOLINGER, former assist- 
ant administrator at Robert Packer 
Hospital, Sayre, Pa., has been ap- 
pointed admin- 
istrator of that 
hospital, suc- 
ceeding HOWARD 
E. BISHOP, who 
retired in July. 
Mr. Bolinger 
formerly was 
assistant admin- 
istrator at the 
Jackson Park 
Hospital, Chi- 
cago. He is a 
member of the 
American College of Hospital Ad- 
ministrators, the American Hospi- 
tal Association, and the Hospital 
Association of Pennsylvania. 


MR. BOLINGER 





STANLEY F. MASSON has been ap- 
pointed assistant administrator of 
the Robert Packer Hospital. He re- 
ceived his master’s degree in hos- 
pital administration from the Uni- 
versity of Minnesota and served his 
administrative residency at the 
Denver General Hospital. In July 
1950, he was appointed assistant 
administrator of the Bureau of 
Health and Hospitals, City and 
County of Denver. 





CoL. CHARLES G. GRUBER has 
been assigned to the Army Medical 
Center, Washington, D. C., as di- 
rector of supply. He formerly was 
chief of the Procurement Coordi- 
nation Branch, Supply Division, 
Office of the Army Surgeon Gen- 
eral, 





IRVING CHIRPIN, comptroller of 
Beth David Hospital, New York 
City, for the last 10 years, has re- 
signed to enter the public account- 
ing field as a hospital accounting 
specialist in Brooklyn. 


Mrs. GENEVA MILLER CORDER, di- 
rector of nurses at Bellin Memorial 
Hospital School of Nursing, Green 
Bay, Wis., has been appointed as- 
sistant to the coordinator of nurs- 
ing education at the University of 
Illinois. 


SU 


MELVIN E. MCNaB has been ap- 
pointed superintendent of DeGraff 
Memorial Hospital, North Tona- 
wanda, N. Y. 

Mr. McNab formerly was direc- 
tor of Gotham Hospital, New York 
City. In 1942 he helped organize 
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the plant inspection service for the 
New York Medical Procurement 
District of the United States Army, 
and from January 1943 to June 
1946 he served in the Army at the 
Pentagon, Washington, D. C. 





Dr. MARK.A. FREEDMAN has been 
appointed executive director of the 
Jewish Hospital of Brooklyn, suc- 
ceeding PAUL MEYER JR. 

A member of the American Col- 
lege of Hospital Administrators and 
the American Hospital Association, 
Dr. Freedman was formerly asso- 
ciate director of Montefiore Hospi- 
tal, Bronx, N. Y. He also has served 
as assistant director of the Bronx 
(N. Y.) Hospital. 





VIRGIL A. HALBERT, former spe- 
cial hospital administrative assist- 
ant of the U. S. Public Health Serv- 
ice Hospital, Staten Island, N. Y., 
has become acting administrative 
officer of the U. S. Public Health 
Service Hospital in Baltimore. 

Mr. Halbert has served in hospi- 
tal administrative offices in the Air 
Force and was commanding officer 
of the Air Force-American Red 
Cross Rest Home Stations during 
World War II. From 1946 to 1948 
he was medical administrative of- 
ficer, Veterans Administration Re- 
gional Office, Boise, Idaho. 





CLARENCE WILLIAM BUSHNELL, 
administrative assistant at the 
Massachusetts Memorial Hospitals, 
Boston, has been appointed admin- 
istrative assistant for professional 
services of that hospital. He re- 
ceived his master of public health 
degree for hospital administration 
from Yale University in June. He is 
a member of the American Hospi- 
tal Association. 





Dr. JULIEN PRIVER, associate di- 
rector of Mount Sinai Hospital of 
New York, will assume the duties 
of executive director of the new 
Sinai Hospital of Detroit on Oc- 
tober 1. 

Dr. Priver is a graduate of City 
College of New York and the Uni- 
versity of Western Ontario Medical 
College of London, Ont. He be- 





came assistant director of Mount 
Sinai of New York in 1946 after 
training at the U. S. Public Health 
Service Hospital at Stapleton, Sta- 
ten Island, N. Y., and the Hospital 
for Joint Diseases in New York. 





AusTIN J. EvANS has become 
business administrator of the Men- 
tal Health Institute (formerly 
Independence 
State Hospital), 
Independence, 
Iowa. He _ suc- 
ceeds CARL 
RINKER, who is 
now assistant 
superintendent 
of the Worcester 
(Mass.) City 
Hospital. 

Mr. Evans re- 
ceived a master 
of science de- 
gree from Yale University and has 
served for two years as adminis- 
trative associate at the State Uni- 
versity of Iowa Hospitals, Iowa 
City. He is a member of the Amer- 
ican Hospital Association and the 
Iowa Hospital Association. 





MR. EVANS 





Mary E. GELSER, R.N., has been 
appointed administrator of the 
Brown County Hospital, George- 
town, Ohio. 

Miss Gelser formerly was super- 
intendent of the Memorial Hospital 
of Chester County, West Chester, 
Pa., and before that was superin- 
tendent of Brown Memorial Hospi- 
tal, Conneaut, Ohio. 


The Veterans Administration 
has announced the appointment of 
Dr. LELAND E. STILLWELL as man- 
ager of the 500-bed veterans hos- 
pital under construction at Iowa 
City, Iowa. This hospital will be 
completed in March 1952, it is esti- 
mated. 

Dr. Stillwell is now chief of pro- 
fessional services at the Veterans 
Administration Hospital, Jefferson 
Barracks, Mo. 





WILLIAM NELSON has resigned as 
administrator and business man- 
ager of LeFlore County Memorial 
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Hospital, Poteau, Okla. He former- 
ly was manager of the Ardmore 
(Okla.) Hospital and Sanatorium. 

Mr. Nelson is secretary of the 
Eastern District of the Oklahoma 
State Hospital Association and an 
associate member of the organiza- 
tion’s board of directors. 





EpWARD D. Irons, former as- 
sistant administrator of Moton 
Hospital in Tulsa, Okla., has been 
appointed business manager and 
administrator of the Consolidated 
State Institution at Taft, Okla. 

Mr. Irons is a graduate of the 
University of Minnesota hospital 
administration course. He served 
his residency at Hillcrest Mem- 
orial Hospital, Tulsa. 





BENNY CARLISLE has been ap- 
pointed administrator of the Cum- 
berland Medical Center, Crossville, 
Tenn. He formerly was a Blue 
Cross and Blue Shield representa- 
tive in the Muskogee, Okla., area. 





ART COTLIN recently was ap- 
pointed administrator of the Jane 
Phillips Memorial Hospital under 
construction in Bartlesville, Okla. 
The hospital is tentatively sched- 
uled to open early in 1952. 





NELLIE MUMFORD, R. N., has re- 
signed as personnel director of a 
clothing factory in Lebanon, Mo., 
to become administrator of the 
Louise G. Wallace Memorial Hos- 
pital, Lebanon. 

Miss Mumford was laboratory 
and x-ray technician for four 
years at Stouder Memorial Hospi- 
tal, Troy, Ohio, and the first ad- 
ministrator of the Louise G. Wal- 
lace Memorial Hospital, serving 
there for 12 years. 





HERBERT A. ANDERSON, formerly 
an administrative assistant at Uni- 
versity Hospital, University of 
Michigan, Ann Arbor, has been ap- 
pointed administrator of Lincoln 
(Nebr.) General Hospital. He is 
a member of the American Hos- 
pital Association. 


Dr. JOHN C. SHARP, director of 
Monterey County Hospital, Salinas, 
Calif., has announced his resigna- 
tion, to be effective November 1. 
He is second vice president of the 
Association of Western Hospitals 
and chairman of the California 
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State Department of Public Health 
hospital advisory board. 





New administrators were ap- 
pointed at three California hospi- 
tals recently. 

THOMAS G. GRAHAM succeeds 
C. W. FORDE JR. as administrator 
of the Santa Ana Community Hos- 
pital. 

TERESA M. Voss, R.N., has been 
appointed superintendent of the 
Hazel Hawkins Memorial Hospi- 
tal, Hollister, succeeding MRs. 
CLOICE M. BARRETT. 

JAMES W. MCFARLANE is the new 
administrator of the Tulare County 
General Hospital, Tulare. 





WILLIAM L. SIMON, a July grad- 
uate of the hospital administration 
course at Duke Hospital, Duke Uni- 
versity, has 
been named as- 
sistant adminis- 
trator of the 
Hubbard Me- 
morial Hospital 
in Nashville, 
Tenn. Hubbard 
Hospital is con- 
nected with the 
Meharry School 
of Medicine in 
Nashville. 

Mr. Simon re- 
ceived an A.B. degree in business 
administration from Duke Univer- 
sity in 1949 and entered the hospi- 
tal administration course that year. 





MR. SIMON 





DR. CHARLES J. BARONE has been 
appointed director of the Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh. He is a professor of ob- 
stetrics at the University of Pitts- 
burgh Medical School. 





ROBERT RIGGS has_ succeeded 
Mrs. MARGARET KIRKPATRICK as 
superintendent of the Jane Lamb 
Memorial Hospital, Clinton, Iowa. 
He is a member of the American 
Hospital Association. 





SYLVESTER SCHROEDER has been 
appointed director of clinics and 
assistant to the medical director at 
St. Luke’s Hospital, Chicago. He 
formerly was assistant director of 
Michael Reese Hospital, Chicago. 


NED W. WICKHAM has been ap- 
pointed assistant administrator at 
Druid City Hospital, Tuscaloosa, 














Ala. He is a graduate of North- 
western University’s course in 
hospital administration and he 
served his residency at the Druid 
City Hospital. 





Dr. CHRISTOPHER F. TERRENCE 
has been appointed director of 
the Rochester (N. Y.) State Hos- 
pital succeeding Dr. O. ARNOLD 
KILPATRICK, who has been trans- 
ferred to the Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Dr. Terrence formerly was as- 
sistant director of the Brooklyn 
(N. Y.) State Hospital. 





CLIFTON H._ LINVILLE has 
resigned as_ superintendent of 
Yuma (Ariz.) General Hospital to 
become administrator of Fresno 
(Calif.) Community Hospital. Mr. 
Linville is president of the Arizona 
Hospital Association. 





JoHN L. BROWN has resigned as 
director of the Middlesex General 
Hospital, New Brunswick, N. J., to 
accept the position of administrator 
of Rockford (Ill.) Memorial Hos- 
pital He is a member of the 
American Hospital Association. 





ROBERT M. JONES, formerly an 
administrative resident at Colum- 
bia Hospital, Milwaukee, has been 
appointed administrative assis- 
tant of that hospital. He is a 
graduate of the hospital adminis- 
tration course at Columbia Uni- 
versity and is a member of the 
American Hospital Association. 





Dr. FRANCIS J. O’NEIL has been 
appointed senior director of the 
Central Islip (N. Y.) State Hos- 
pital, succeeding Dr. Davip Cor- 
CORAN, who recently retired. Dr. 
O’Neil formerly was director of 
Utica State Hospital, a division of 
St. Luke’s Memorial Hospital Cen- 
ter, Utica, N. Y. 

Dr. Bascom B. YounG, former 
assistant state commissioner of 
mental hygiene, has been appoint- 
ed as Dr. O’Neil’s successor at 
Utica State Hospital. 





Kurt H. NorkK has been appoint- 
ed assistant director of the Univer- 
sity of Maryland Hospital, Balti- 
more, and director of its outpatient 
department. He is a graduate of 
the Columbia University course in 
hospital administration and com- 
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Positive Identification + Easily and 
Quickly Applied « Pays for Itself 


@ For both baby and adult patient identification, the pRESCO 
SYSTEM provides positive identification with an absolute minimum 
of preparation and application time and effort. 


e A soft, pliable, plastic bracelet (pink, blue or white) 

is slipped around the wrist or ankle. It does not have 

to fit tightly, yet it stays comfortably and safely in place. 
It won’t come off until it is cut off. 


@ The name card (which is slipped and automatically 
locked into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 


Presco Kit (for baby identification) beautifully de- 
signed in durable plastic, contains 144 complete 
bracelets (72 blue and 72 pink) and one pair of 414” 
chromed surgical scissors 

(Adult size packed all pink, all blue, or all white; 
same price.) 

Presco Refills—144 complete bracelets, 72 blue 
and 72 pink, or all white for adults 


Cy qfor Babies the PRESCO bracelet is quickly applied in 
3) the delivery room. Most mothers are delighted to pay 
a nominal price for it when they leave the hospital. 
It’s an ideal keepsake. 
for Adults: Adult size PRESCO bracelets are especially 
recommended for use in multiple-bed rooms and surgi- 
cal cases—a logical “double-check” in the cause of 
complete accuracy. 


for Free Samples and the complete story, write the PRESCO COMPANY, Inc., Hendersonville, N.C. 


PRESCO -Zf@ SCREEN 
SO LIGHT +“SO STURDY + SO LOW IN COST 


@ This preEsco Screen weighs just 414 pounds—yet it’s built to “take it.” Ones 
piece, tubular, aluminum frame is anodized for life-time satin finish. Glider base 
plus self-locking hinges make it virtually tip-proof. Beautiful Vinyl panels (in 
blue-gray, pastel rose, green, or white) require no laundering. Screen folds to 
114" thickness for convenient storage. WRITE FOR SWATCHES which show the 
true beauty of Vinyl panels. 

Address PRESCO COMPANY, Inc., Hendersonville, N.C. 


Screen, complete with panels . . . only $3950 
_ Bara panels, +20 a Without panels, $3600, Weighs only 41% Ibs.! 


‘A. 8. ALOE COMPANY MEINECKE & COMPANY, INC. 


(225 Varick St., New York 14, N. Y. 


_ 1831 Olive St., St. Louis 3, Mo. 
: WILL ROSS, INC. 
a N HO ITAL SUPPLY RP. . 
- 4 oho ti “ 4285 N. Port A oe gaat Rd _. 


aot Evanston, i. Milwaukee 12, Wis. 
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pleted his administrative residency 
at the Society of the New York 
Hospital, New York City. Mr. Nork 
is a member of the American Hos- 
pital Association. 





WILLIAM BENNEKEMPER has re- 
signed as accountant at the Gen- 
eral Hospital of Monroe County, 
East Stroudsburg, Pa., to accept 
the position of comptroller at the 
Valley Hospital, Ridgewood, N. J. 
The hospital opened for patient 
service on August 8. 





LAURA May BEERY, R.N., former 
assistant chief of nursing service 
of the Veterans Administration 
Hospital in Lyons, N. Y., has been 
appointed director of nursing edu- 
cation and nursing service at 
Chestnut Hill Hospital, Philadel- 
phia. She replaces KATHERINE 
CLARKE, R.N., who has been grant- 
ed a scholarship to continue aca- 
demic work in nursing education. 


Mrs. MINNIE TULIPAN, former 
director of welfare service at the 
Jewish Sanitarium and Hospital 


for Chronic Diseases, Brooklyn, has 
been appointed administrator of 
welfare of the hospital. Mrs. FLor- 
ENCE STEIN, who was medical so- 
cial consultant, Department of 
Health of the City of New York, 
has been appointed director of so- 
cial service at Jewish Sanitarium 
and Hospital. 





GRADY L. CRUTCHFIELD, former 
assistant director of the Oak Ridge 
(Tenn.) Hospital, has been ap- 
pointed administrator of the 
Ouachita County Hospital, Cam- 
den, Ark. 





HENRY N. WALLACE, formerly 
administrator of Childrens Hos- 
pital, Los Angeles, has been ap- 
pointed superintendent of Scotia 
(Calif.) Hospital Association. 





Correction 

ROBERT SANDAHL has been ap- 
pointed assistant administrator of 
Wausau (Wis.) Memorial Hos- 
pital. The August issue of Hos- 
PITALS incorrectly reported that he 
had succeeded OLIVE M. GRAHAM, 


R. N., who is administrator of the 
hospital. 





Deaths 





Mrs. KATHERINE APPEL, R.N., life 
member of the American Hospital 
Association since 1916, died in 
Philadelphia June 30. 

Mrs. Appel organized the Mon- 
mouth County Welfare House and 
Hospital, Freehold, N. J., in 1930 
and was its superintendent until 
she retired in 1944. 

After being graduated from 
nurses training at Charity Hospi- 
tal, Montgomery County, Pa., in 
1901, Mrs. Appel served as super- 
intendent of the Howard Hospital, 
Philadelphia; the York (Pa.) 
Hospital, and Kane (Pa.) Commu- 
nity Hospital. 





JAMES M. ATWELL, business 
manager of Edward W. Sparrow 
Hospital, Lansing, Mich., died 
June 21. He had worked at that 
hospital for the last eight years. 
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The larger 8” casters on this Everest & Jennings Universal 
Model, roll easier over rug edges, rough uneven bumps and 
small obstacles. Absorbs shocks better than the smaller casters 
and improve the riding quality of the chair. 8” ball bearing 
wheels are of welded spoke construction. This Everest & 
Jennings model is especially recommended for patients weigh- 


ing over 200 Ibs. 


Innumerable changes and modifications may be added. 
Write for complete information and catalog. 


EVEREST & JENNINGS 


761 NO. HIGHLAND AVE., LOS ANGELES 38, CALIF. 
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UNIVERSAL 


.With handrims-footboard 
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heel strap. 
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This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 
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THE 


HEIGHT 
ADJUSTS 


From 31 to 38 in. 


This new, low-cost Standard Stretcher provides 
hospitals with the answer to easier patient trans- 
fers. Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. The Standard 
Stretcher’s over-the-bed feature is outstanding 
among its many advantages. Special side rails 
are available for post-operative or spinal an- 
esthesia use. 


Write for full information 
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Study of Physicians’ Incomes, 1929-1949 


While 1951 will not be remem- 
bered in Washington as a year of 
many new: laws in the field of 
health and medical care, its dis- 
tinction as a dateline for numerous 
reports, surveys and studies al- 
ready has been achieved. Sum- 
mer products included the Senate’s 
Clark Report on voluntary pre- 
payment insurance, and the Hum- 
phrey Report—also issued’ by 
Senate—on alleged shortcomings 
in the Veterans Administration 
medical department. Nearing 
completion is the Brookings In- 
stitution’s comprehensive survey of 
medical care, hospitalization and 
public health in the nation today. 
In various stages of progress are 
studies on staffing of teaching hos- 
pitals and medical school faculties, 
public health personnel and sundry 
subjects in which the Health Re- 
sources Advisory Committee (Of- 
fice of Defense Mobilization) is 
interested. 

Most recent of these fact-find- 
ing documents is “Income of phy- 
sicians, 1929-1949,” a statistical 
distillation by the Department of 
Commerce of 55,000 questionnaires 
that were filled out and returned 
by doctors throughout the country. 

“In the history of these sur- 
veys of the major independent pro- 
fessional groups made by the Na- 
tional Income Division (Office of 
Business Economics, Department of 
Commerce), no other survey has 
ever attained such a high rate of 
response—42 per cent—or even ap- 
proached it,” said an introduction 
to this report. “This remarkable 
record on the part of America’s 
physicians is indeed noteworthy 
and we are certain that this co- 
operation will be rewarded by this 
most extensive body of informa- 
tion on major aspects of the eco- 
nomics of the profession.” 

In 1949, according to this sub- 
stantial 42 per cent sampling, sal- 
aried and independent medical 
practitioners — excluding interns, 
residents and teachers — reported 
an average net income of $11,058, 
before taxes. Independent physi- 
cians averaged $11,858, compared 
with $8,272 for those on salaries— 
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again exclusive of interns and resi- 
dents. An interesting point, rela- 
tive to the independents, was that 
those practicing in partnerships 
had an average net income of 
$17,722, as against $10,895 for those 
who were not members of part- 
nerships. 

“The average net income of non- 
salaried physicians has followed a 
course closely similar to the trend 
in general economic conditions,” 
says the government report. ‘Thus, 
with the onset of the depression 
late in 1929, physicians’ incomes 
started to decline, reaching their 
low point in 1933 (mean, $2,948), 
by which time they were some 44 
per cent lower than thei 1929 
peak. . . . Since then, physicians’ 
incomes have increased steadily, 
with a marked acceleration during 
the war years, followed by a much 
slower rise in the postwar period. 
Two exceptions to the general 
trend already described were the 
slight setback in 1938 as a result 
of the recession, and the drop in 
1946 when most physicians in the 
armed forces returned to civilian 
life.” 

Among nonsalaried practitioners, 
the most lucrative specialty was 
neurological surgery with an av- 
erage income of $28,628, followed 
by pathology, $22,284; gynecology, 
$19,283; orthopedic surgery, $18,- 
809; radiology and roentgenology, 
$18,540; general surgery, $17,765; 
obstetrics and gynecology, $17,102; 
neurology and psychiatry, $16,476; 
urology, $16,370; cardiology, $15,- 
589. 

Salaried specialists presented a 
different picture. In this group, the 
leader was radiology and roent- 
genology, $12,326. Next in order 
were pathology, $11,745; multiple 
specialties, $10,742; eye, ear, nose 
and throat, $10,644; industrial 
medicine, $10,271; anesthesiology, 
$10,034; orthopedic surgery, $9,580; 
general surgery, $9,283; urology, 
$9,218; physical medicine, $8,500. 

Geographically, with all physi- 
cians taken into consideration, Far 
West doctors had the largest in- 
comes in 1949 and New England- 
ers, the smallest. Statewise, how- 





ever, Minnesota (average $13,175) 
was first, with Washington as run- 
ner-up. Surprisingly, New York’s 
average ($9,310) was considerably 
below that of Tennessee ($11,985) 
and Oklahoma ($11,286). 
Similarly, not one of the 10 
cities showing highest doctor in- 
comes have more than 650,000 pop- 
ulation. For example: Memphis, 
$14,817; Atlanta, $13,926; Oakland, 
Calif., $13,657; Minneapolis, $13,- 
978; Seattle, $13,200; Kansas City, 


Mo., $13,712. 
Single copies of reprints of “In- 
come of Physicians, 1929-49,” 


may be obtained without cost from 
Washington Report on the Medical 
Sciences, 903 Sixteenth Street, 
N. W., Washington 6, D. C. In 
quantity, the price is 15 cents per 


copy. 
Hill-Burton Allocations 


The Public Health Service has 
prepared, in its Hospital Facilities 
Division, three tables which pre- 
sent prospective allocations to the 
states for Hill-Burton assistance 
during the fiscal year which be- 
gan last July 1. Inasmuch as the 
size of the total federal contribu- 
tion was still uncertain as of the 
third week in August, it was neces- 
sary to formulate three sets of 
figures: One for use in event the 
final appropriation is $75,000,000; 
a second if the figure is $82,500,000 
and the third based on $95,000,000. 

The first sum is that approved 
by the Bureau of the Budget and 
passed by the House. The second 
is a compromise total reached by 
a House-Senate conference. The 
highest sum is the one passed by 
the Senate prior to the joint con- 
ference. It is probable that the 
middle figure of $82,500,000 will 
stick, in which case the largest 
allocations, by states, would be 
as follows: 

Texas, $5,011,244; Pennsylvania, 
$4,711,853; North Carolina, $3,- 
715,001; New York, $3,575,887; 
Ohio, $3,292,080; Georgia, $3,068,- 
889; Alabama, $3,014,588. 

Allocation ceilings are based on 
per capita income and population 
statistics derived from the April 
1950 census. 

In the matter of states’ utilization 
of Hill-Burton funds made avail- 
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able by the government, 1950-51 
established a record, according to 
the Division of Hospital Facilities. 
Out of $150,000,000 that was avail- 
able over a two-year period end- 
ing June 30, 1951, all but $57,034 
was committed. 

Early in August, Sen. Lister 
Hill (D., Ala.) visited President 
Truman to urge his support of a 
$50,000,000 supplemental appro- 
priation for the current fiscal year. 


Whether the chief executive made 
any commitment, Senator Hill was 
not free to say anything more than 
“the President assured me he is 
a good friend of the hospital con- 
struction program.” 


Summary of Veterans Hospitals 


A recapitulation of Veterans Ad- 
ministration hospitals as of July 
31 discloses a total of 150 institu- 
tions in operation, with a total 





Two-way communication sys- 
fem between patient and 
nurses’ station permits better 


service—saves valuable 
nurses’ time—cuts costs 


Nurse-Saver* is the original patient and 
nurses’ station two-way communication 
system featuring light reset at both loca- 
tions. The advantages of “talking before 
walking” are obvious. Many questions 
can be answered without going to the 
patient’s room. Where a trip is necessary 
and the need determined, a member of 
the nursing team qualified for the errand 
can be dispatched along with the required 
equipment. Nurse-Saver enables you to 
offer the patient prompt, personalized 
service, yet eliminates needless waste of 


valuable nurses’ time. 


Nurse-Saver is available with corridor 
dispatching stations and a five-channel, 
centrally-controlled, under-pillow speak- 
er radio system. System is designed for 
old or new buildings and each system is 
custom-designed and built to meet com- 
munication needs of the individual hos- 
pital. Royal welcomes the opportunity 3 
to work with architects, engineers and 

contractors. Write today for demonstra- 


tion in your hospital. 
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bed capacity exceeding 110,000. 
They are divided as follows: Gen- 
eral medical, 97 hospitals, 54,248 
beds; neuropsychiatric, 34  hos- 
pitals, 51,653 beds; tuberculosis, 19 
hospitals, 4,982 beds. 

Construction has been completed 
on 29 general and three neuropsy- 
chiatric facilities, to provide an ad- 
ditional 9,978 and 3,614 _ beds, 
respectively. New additions to 
existing hospitals are as follows: 
Tuberculosis, 8, totaling 1,640 beds; 
neuropsychiatric, 24, totaling 8,708 
beds; general, 7, totaling 1,799 
beds. 

Presently under’ construction 
are 28 new hospitals—22 general, 
four neuropsychiatric and _ two 
tuberculosis, which will add 13,040, 
3,433 and 781 beds, respectively. 
Also being built are three hospital 
additions— two neuropsychiatric 
and one general, which will pro- 
vide 744 and 448 beds, respectively. 

Six hospitals (5,000 beds) and 
one 500-bed addition are in var- 
ious stages of planning. These are 
to be built in Los Angeles, San 
Francisco, Washington, D. C., 
Topeka, Cleveland (2) and Dallas. 


Tax Ruling Clarified 


The Bureau of Internal Revenue 
has issued a ruling that affects res- 
idents, interns, nursing personnel 
of hospitals, as well as the sub- 
professional and domestic help of 
hospitals. 

The ruling contains a more lib- 
eral policy with reference to in- 
come tax exemptability of main- 
tenance—in the form of meals and 
lodging—received by hospital staff 
members. The ruling will strength- 
en hospitals’ position in the compe- 
tition for employees. It is estimat- 
ed that their income tax savings, 
under the new policy, will come 
to $15,000,000 annually. 

The new ruling states that hos- 
pital employees who “live in” be- 
cause they must be available for 
emergency service, and who would 
not receive a cash differential if 
room and board were away from 
the hospital, need not pay income 
tax on the value of their meals 
and lodging. It is proposed that 
hospitals certify to revenue collec- 
tors in their respective areas the 
names of staff personnel eligible 
for this form of tax relief. Work- 
ers for whom the rule of ‘“con- 
venience to employer” is invoked 
may be called upon to account for 
their duty time. 

The ruling clarifies an order, 
known as Mimeograph 6472, is- 
sued 18 months ago by the Bureau 
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of Internal Revenue, which hos- 
pitals construed as revocation of 
the government policy recognizing 
resident employees’ room and 
board as essential items not sub- 
ject to income tax. Last year, the 
American Hospital Association pe- 
titioned the bureau for clarifica- 
tion, acting also in behalf of the 
Catholic and Protestant hospital 
associations. 


Hospitals in Federal Towns 


In mid-August the Atomic 








Energy Commission made _ public 
a printed report on subject of 
proposed self-government of the 
government-owned towns of Oak 
Ridge, Tenn., and Richland, Wash. 
Prepared by an advisory commit- 
tee of which Richard G. Scurry, 
Dallas attorney, served as chair- 
man, the findings include recom- 
mendations that federal support of 
the towns’ hospitals be continued 
even if they revert to private own- 
erships. It is proposed that the 
assistance be administered by the 
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Public Health Service, with the 
following conditions: 

|. Federal contributions to be 
made to a nonprofit corporation or 
to municipal government. 

2. Federal contributions to the 
hospitals shall be recognized as 
necessary in the advancement of 
the atomic energy program. 

3. Contributions would supple- 
ment revenues availabie from hos- 
pital operations in which normal 
charges are made for services. 

4. Yearly subsidy is to be suf- 
ficient to maintain standards and 
meet anticipated deficits. 


Hospital Operation Institutes 


The Division of Medical and Hos- 
pital Resources of the Public Health 
Service has announced it will par- 
ticipate in a series of. five regional 
institutes on hospital operation to 
be held in Georgia this October. 
Dr. John R. McGibony, division 
chief, stated: 

“The division’s connection with 


_ the project is by request of the 


Division of Hospital Services of 
the Georgia State Department of 
Health, which administers the Hill- 
Burton Hospital Survey and Con- 
struction Act in the state and which 
wishes to utilize the experience the 
division has gained in working 
with several pilot institutes for 
hospital administrators. 

“The pattern of the Georgia 
meetings will not follow precisely 
that of the earlier institutes, in 
that one day of each of the two- 
day meetings will be planned 
especially for hospital trustees, al- 
though both trustees and adminis- 
trators will be welcome at all ses- 
sions. For the trustee days, the di- 
vision is preparing program ma- 
terial slanted to the special re- 
quirements of boards of directors.” 


Health Requirements Chief 


Sanitary Engineer Director Wes- 
ley E. Gilbertson, executive offi- 
cer of the Public Health Service’s 
Communicable Diseases Center at 
Atlanta, has been named chief of 
the service’s Division of Civilian 
Health Requirements. 

Mr. Gilbertson will be in charge 
of carrying out claimant functions 
assigned by the Defense Produc- 
tion Authority to the Federal Se- 
curity Administrator and delegat- 
ed by him to the Public Health 
Service. Charles G. Lavin, who has 
been named assistant division 
chief, will assist Mr. Gilbertson. 


Mr. Lavin has been acting chief 


of the division. 
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B-P RIB-BACKS 
make it Lady 


Lasby ON THE SURGEON because he is assured dependable blade 


performance by uniform sharpness—greater strength and 


rigidity. 


Lasy ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


£4Sy ON THE BUDGET hecause the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum, 


Ask your dealer 
BARD-PARKER COMPANY,INC. 


Danbury, Connecticut 
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Blood Plasma Campaign 


Worried by the dwindling stock- 
pile of human blood plasma and 
a sharp decline in the number of 
donors, the’ Department of Defense 
has disclosed that it will launch 
an intensive promotion campaign 
in September to stimulate blood 
collections. The American Red 
Cross will cooperate in the drive, 
with citizens being urged to con- 


tribute either at Red Cross or De- 
partment of Defense centers or at 
community blood banks which are 
part of the expanding network. 
Monthly quotas have been raised 
from 270,000 pints to 300,000 pints. 


Health Series Televised 

A series of weekly television 
programs dealing with the nation’s 
health, education, and family 





Wax 
Protect 
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security are being presented as a 
public service by the American 
Broadcasting Company in coopera- 
tion with the Federal Security 
Agency. The programs, which be- 
gan July 2, are broadcast between 
8:30 and 9 P.M., EDT, each Mon- 
day over the ABC television net- 
work. 

The series, entitled “Everybody’s 
Business,” deals with such sub- 
jects as treatment of rheumatic 
fever, treatment of crippled chil- 
dren under state-federal crippled 
children’s programs, detection and 
control of diabetes, mental health 
problems, welfare programs, and 
recent changes in the social 
security law. 


Regional Heart Centers 


A nationwide system of regional 
heart centers to provide surgical 
and hospital care for “blue babies” 
is being planned, the Children’s 
Bureau of the Federal Security 
Agency has announced. 

The first center is in operation 
at the Grace-New Haven Commu- 
nity Hospital in Connecticut. Other 
hospitals are being planned for the 
East, South, Midwest, Southwest 
and West Coast to provide full 
geographic coverage by 1952. 

The bureau warned that the new 
system would not be a cure-all for 
congenital heart cases, nor would 
it reach more than a small percent- 
age of children needing delicate 
heart operations. The Children’s 
Bureau is making available $100,- 
000 each year in allocations to 
state official crippled children’s 
agencies to pay the cost of care at 
the regional centers for congenital 
heart cases. The average cost per 
child is estimated to be $1,000. 


Emergency Planning Chief 
The appointment of Gordon E. 


McCallum as chief of Health 
Emergency Planning for the Public 
Health Service has been announced 
by Surgeon General Leonard A. 
Scheele. Mr. McCallum succeeds 
Dr. Robert H. Flinn, now on as- 
signment to the Federal Civil De- 
fense Administration. 

Mr. McCallum, who holds the 





HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana * Toronto, Canada 


rank of sanitary engineer director 
in the Public Health Service, has 
worked with the Health Emer- 
: , 3 gency Planning office since it was 
re 4 established in 1948. He also has 
a served as consultant to the Na- 
tional Labor Relations Board and 
the Department of Defense since 
1948, and he is the Public Health 
Service liaison with the Federal 
Civil Defense Administration. 
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less steel clinical utensils—and particularly the kind that Polar Ware makes. There are 


Tne trend today is toward stain- 


many good reasons why this is true, but none more important than the improved measure 
of sterility provided by the seamless construction that identifies Polar Ware craftsmanship 
in metal working. ...... And when you consider that the same fabricating 
methods that make these well designed utensils so easy to work with also make them 
almost indestructible, you can understand why Polar Ware has earned a reputation for 


providing the most for your money in terms of long range economy. 


Leading hospital supply houses everywhere carry Polar Ware. Ask the men who call on 


you, or if you prefer, write direct for information on the complete Polar Ware line. 


Po lar Ware C 0. cartoon, eeu { j 


PITALS SEPTEMBER 1951, VOL. 25 











- + FEDERAL, LEGISLATIVE - - 





Health Legislation Active 


Despite withering heat and ea- 
gerness of Congress to bring this 
session to a close, health and hos- 
pitalization affairs took an active 
turn on Capitol Hill in August. 
This was manifested, on the House 


side, chiefly by spirited debate on 
“socialized medicine” which pre- 
ceded passage of a _ prescription 
drug control bill; on the Senate 
side, by introduction of several 
new measures, and the health sub- 





In a 3 minute brushless 
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of the operating team to 
achieve bacteriologically 
cleaner hands without 
the possibility of irrita- 
tion from brush scrub- 
bing and antiseptic after- 
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non-irritating to the nor- 
mal skin. 
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committee’s decision to conduct 
public hearings on a number of 
pending bills. 

With Congress attempting to 
reach an adjournment by October 
1, however, prospects are slight for 
enactment of more than a very 
few bills. In the foreground is a 
national housing and community 
facilities measure whose provisions 
include $100,000,000 for loans and 
grants to stimulate construction of 
hospitals, schools, sanitation con- 
veniences and other public neces- 
sities in defense production areas, 

Public Hearings: The Senate sub- 
committee on health legislation 
scheduled public hearings on a 
proposed national survey of sick- 
ness (August 23) and on the sub- 
ject of tightened governmental 
control of prescription drugs (Sep- 
tember 11). It was the latter which 
passed the House on August 1, but 
only after insertion of a Republi- 
can amendment curbing the au- 
thority of Federal Security Ad- 
ministrator Oscar R. Ewing. 

Measures in the House: A size- 
able number of Senate bills and 
amendments are in a somewhat 
active stage. In the House, how- 
ever, movement on health and hos- 
pital measures is relatively slow. 
This means that, with adjournment 
fast approaching, final enactment 
of most of these measures—if they 
are to become law at all—will have 
to be postponed until the second 
session of the 82nd Congress in 
1952. Grouped in this category are 
such matters as federal financial 
support of medical schools and of 
local public health units, govern- 
ment assistance to promote de- 
velopment of prepayment medical 
and hospital care plans, revival of 
the World War II program of 
obstetrical and infant care bene- 
fits for wives of servicemen 
(EMIC) and Congressional in- 
vestigation of “cancer cures” 
achieved in hospitals. 


Bills Affecting Health Field 


There are several “must” bills 
nearing the end of their legislative 
journey in which the nation’s hos- 
pitals and health professions have 
an important stake. One is the 
1952 appropriations bill ~for the 
Labor Department and the Federal 
Security Agency. Another is con- 
cerned. with upward revision of 
taxes. The former is expected to 


. HOSPITALS 





isions 
s and 
ion of 

con- 
eces- 
areas. 
sub- 
lation 
on a 








PER 








soon to be unveiled... 
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see this fresh approach to functional hospital furniture design 
at booths no. 434-435-534-535 in the kiel auditorium 
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provide a compromise figure of 
$82,500,000 in federal contributions 
to Hill-Burton hospital construc- 
tion during the fiscal year ending 
June 30, 1952. The same funds bill 
also will determine how much 
shall be available to the Public 
Health Service for medical re- 
search grants to hospitals, med- 
ical schools and other institutions. 

Regarding the tax bill, one 
aspect that has attracted consider- 


able attention nationally since its 
proposal in late July by Sen. 
Irving M. Ives (R., N. Y.).is an 
amendment permitting doctors, 
lawyers and others affiliated with 
professional or vocational associa- 
tions to lay aside tax-exempt re- 
tirement sums each year. Senator 
Ives’ original plan was to place a 
$7,500 ceiling on this annual set- 
aside, but it may be reduced to 
$5,000 or lower. 
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Herb-Mueller ETHER-VAPOR and VACUUM UNIT 


A Preferred, Heavy Duty 
Unit For Combined 
Anesthesia and Surgical 


Suction— 
NOW BETTER THAN EVER! 


Particularly valuable in oral, 
throat, nasal and plastic proce- 
dures in which a mask cannot 
be used . . . the Herb-Mueller 
Unit is excellent, too, for ab- 
dominal or sinus drainage, 
bladder evacuation, and caesa- 
rean section. 


It ensures constant anesthetization with 
controlled ether-vapor flow—plus power- 
ful suction for every surgical need—mini- 
mizes the need for sponges and expedites 
the work of the surgeon. Utter dependa- 
bility has earned this unit an enviable 
reputation. It is safe, effective, sure—a 
heavy duty explosion-proof unit that re- 
quires a minimum of attention—an eco- 
nomical unit to save time and money in 
your operating rooms. 


IMPORTANT FEATURES 


In its entirety, this new Herb-Mueller Explosion-Proof Ether-Vapor and 
Vacuum Unit is listed under the Re-examination Service of Underwriters’ 
Laboratories, Inc., as suitably safe for use in hazardous locations, Class 
I, Group C .. . Twin pumps create vacuum to 25 inches of mercury, spray 


pressure to 15 pounds. . 


Reinforced steel cabinet rolls on 4” conductive rubber casters . . 
gallon suction bottles have quick-change tops. 


. Operation is noiseless, vibration-free .. . e 


. Fully visible quart and 
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Study of "Cancer Cures" 

Prospects of a Senate investiga- 
tion of “cancer cures” are lightly 
regarded. Sen. William Langer (R., 
N. D.) has introduced two resolu- 
tions calling for such an inquiry. 
The first would have confined the 
study to activities of the Hoxsey 
Cancer Clinic in Dallas and was 
filed at the behest of Harry Hoxsey. 
When this plan was tabled by the 
Labor and Public Welfare Com- 
mittee, of which Senator Murray 
is chairman, Senator Langer 
entered a substitute resolution. 
This latest version (S. Res. 186), 
instead of mentioning the Hoxsey 
Cancer Clinic by name, simply 
calls for ‘“‘a full and complete study 
and investigation of efficacy of 
methods used in the treatment of 
cancer by any hospital or clinic 
which has been in operation for 
at least 10 years and which pre- 
sents pathological proof of cures 
of internal cancer in at least five 
cases.” 

In its conduct of the investiga- 
tion, the Labor and Public Wel- 
fare Committee is “authorized to 
personally inspect any such clinic 
or hospital, and shall examine rep- 
resentatives of the Food and Drug 
Administration, the National Can- 
cer Institute, the American Cancer 
Society and any other persons or 
agencies having information of 
value to the committee in carry- 
ing out its functions under this 
resolution.” 


Aid To Medical Education 

A step intended to hasten Senate 
approval of federal financial sup- 
port of medical, dental and nursing 
education was taken several weeks 
ago when Secretary of Defense 
George Marshall urged the bill’s 
passage in the national interest. 
He wrote to Sen. James E. Murray 
(D., Mont.), citing difficulties in 
obtaining professional personnel 
for the armed services and recom- 
mending expansion of training 
facilities to relieve the shortages. 

Senator Murray commented that 
the problem of supplying physi- 
cians for the military is serious 
“and the nursing situation is even 
worse.” 

“In the first six months of 1951,” 
said Senator Murray, “only 870 
Army nurses were commissioned, 
against a minimum goal of 3,000. 
The problem goes back to the na- 
tional shortage of nurses, currently 
estimated at 65,000 by the national 
nursing associations.” 

The bill’s most vocal supporter 
has been the American Legion. 
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Allotments of Controlled Materials 


Fourth quarter, 1951, allotments 
of steel, copper and aluminum for 
construction purposes seem to be 
more precisely matched with sup- 
ply than those for the third quar- 
ter, according to Manly Fleisch- 
mann, defense production adminis- 
trator. Hospitals’ share of the al- 


lotments has decreased somewhat, 
however, from the third quarter. 
Hospitals have been allotted 71,- 
299 tons of steel for building pur- 
poses, as compared with 75,000 tons 
allotted them in the third quarter. 
They received a 2,190,000-pound 
allotment of copper and copper 
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For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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base alloys, and 500,000 pounds of 
aluminum. In the third quarter, 
hospitals were allotted 4,600,000 
pounds of copper and copper base 
alloys and 550,000 pounds of 
aluminum. 

In comparison, allocations of 
copper and aluminum for educa- 
tional institution construction have 
increased. Steel allotments have 
decreased. Allotments of steel 
amounted to 94,614 tons in the 
fourth quarter, as compared to 
100,000 tons of structural steel and 
80,000 pounds of stainless steel for 
the third quarter. Copper and 
copper base alloy allotments for 
the fourth quarter were 2,881,000 
pounds, as compared with 600,000 
pounds in the third quarter, and 
total aluminum allotment for the 
fourth quarter was 15,000 pounds. 
No aluminum was allotted for con- 
struction for this group during the 
third quarter. 


Civil Defense Speaker's Kit 


A “Speaker’s Kit” has been pre- 
pared by the Federal Civil De- 
fense Administration to provide 
source material for discussion lead- 
ers or speakers on the subject of 
biological warfare. 

Four FCDA booklets on biologi- 
cal warfare are included to provide 
background information on _ the 
subject. The titles of these booklets 
are: “Biological Warfare,” ‘The 
Potentialities of Biological War- 
fare Against Man,” “What You 
Should Know About Biological 
Warfare,” and ‘Medical Aspects 
of Civil Defense in Biologic War- 
fare.” The last named is a re- 
print from the Journal of the 
American Medical Association and 
was written by Dr. Victor H. 
Haas. 

The ‘“Speaker’s Kit’ may be 
obtained by writing the Public 
Affairs Office, Federal Civil De- 
fense Administration, Washington, 
D.C. 


Army Nurse Recruitment 


A special recruitment program 
to have 3,000 more nurses enter 
the Army for active military ser- 
vice so far has brought 871 nurses 
into service. 

The program, begun last Jan- 
uary by the Army in cooperation 
with the American Nurses Associa- 
tion, uses. state quotas set by the 
association as a method of obtain- 
ing nurses without too much dis- 
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placement of civilian community 
needs. Four’ states—Arkansas, 
Delaware, Georgia and Mississippi 
—have already either met or 
passed the quotas set for them. 


Civil Defense Booklets 


Three new booklets designed to 
help those concerned with the plan- 
ning, organization, staffing and 
operation of civil defense activities 
have been issued by the Federal 
Civil Defense Administration. 

One of the booklets, “The New 
Warden Service,” (20 cents a copy) 
is written to assist civil defense 





directors, 


wardens, district 
block wardens in selecting, organ- 
izing, training, and equipping the 


warden service. 


The second booklet, 
“Principles of Civil Defense Opera- 
tions,” (20 cents a copy) is intended 
to serve as a guide for key work- 
ers in civil defense throughout the 


chief wardens, 
wardens 


entitled 


country. Particular emphasis 


placed on’ defense against atomic 
attack. It is based on the idea that 
there are four broad concepts 
which, together, provide a sound 
approach to civil defense problems. 
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St., Chicago 2 } and hospitals to patients 
> returning home. 
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fection; an added protection where skin breaks occur in spite 
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These are: (1) Individual and 
neighborhood help that the average 
person will be expected to give; 
(2) the banding together of civil] 
defense forces in and near critical 
target areas for mutual aid; (3) 
organized assistance that will come 
to the disaster area from outside 
the critical target area, and (4) 
the organizing of facilities outside 
the target area.to receive homeless 
and medical evacuees. 

The third manual, “Water Sup- 
plies for Wartime Fire Fighting,” 
(10 cents a copy) is designed to 
suggest methods of meeting the 
probiems of water supplies for fire 
fighting in wartime. 

These booklets may be obtained 
at the prices quoted by writing 
the superintendent of documents, 
U. S. Government Printing Office, 
Washington 25, D. C. 





Commissions for Physicians 


All young physicians who are 
regular registrants under the draft 
law have been advised to apply for 
commissions so that they will not 
miss an opportunity to serve ina 
commissioned status. 

Special registrants under 26 are 
doubly liable for induction. In 
some cases they may be called as 
regular registrants before they are 
called as special registrants. Such 
special registrants should apply for 
commissions, but since such a com- 
mission is taken instead of induc- 
tion, deferment requests are not so 
much in order as those made for 
individuals called up as _ special 
registrants. In addition, after re- 
ceiving a commission, the physi- 
cian, almost without exception, 
should not request a delay in 
active duty orders. 


Medical Officers Inducted 


Two hundred medical officers of 
the Army Medical Service Reserve 
were ordered into active military 
service during August, the De- 
partment of the Army announced. 

The officers are in Priority ], 
which includes those who received 
their medical education at govern- 
ment expense, those who were de- 
ferred from service during World 
War II to attend medical school, 
and those who have served less 
than 90 days in the armed forces, 
the Coast Guard, or the Public 
Health Service. 

Since the beginning of the 
Korean affair, 3,331 Medical Corps 
Reserve officers have been issued 
orders to active duty. The August 
call is not included in that figure. 
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International Hospital Congress 


About 34 countries were repre- 
sented by the 600 persons attending 
the Seventh International Hospital 
Congress held in Brussels, Belgium, 
July 15-21 under the auspices of 
the International Hospital Federa- 


tion. The patrons were Queen Eliz- 
abeth of Belgium and the Minister 
of Health of Belgium. 

One of the important elections 
taking place was that for members 
of the Council of Management. 
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George Bugbee, executive director 

of the American Hospital Associa- 

tion, and Dr. Donald C. Smelzer, 
executive director of the Hospital 

Planning Agency, Philadelphia, 

were among the 21 members elect- 

ed. 

The Council of Management 
elects the officers and five mem- 
bers constituting the Executive 
Committee of the federation. Those 
elected at the seventh congress 
were: President, Dr. Rene Sand, 
Belgium; first vice president, Dr. 
Otto Binswanger, Switzerland; 
second vice president, M. G. 
Montpied, France; third vice pres- 
ident, Dr. F, Pulcher, Italy; hon- 
orary secretary-treasurer, Capt. 
J. E. Stone, England; and M. W. 
Doran, Ireland; M. E. Molander, 
Sweden; Dr. Donald C. Smelzer, 
United States; Dr. O. Stub, Nor- 
way, and Dr. J. van der Leen, 
Holland. 

A two-year program was recom- 
mended by the Executive Com- 
mittee and subsequently approved 
by the assembly. 

For 1952, there will be a study 
tour of hospitals starting in Milan, 
Italy, then going to Genoa and 
Florence and ending in Rome. The 
tour will begin about June 1 and 
end about June 15. 

For 1953, the Eighth Interna- 
tional Hospital Congress will begin 
in England about June 1. The 
meeting will take place at either 
Oxford or Cambridge. 

Study and research committees 
were appointed on hospital plan- 
ning and construction, hospital ad- 
ministration, and patient care—(a) 
acute, (b) chronic. Dr. Vane M. 
Hoge, assistant surgeon general, 
Public Health Service, was ap- 
pointed to the first committee; Dr. 
Anthony J. J. Rourke, president- 
elect of the American Hospital As- 
sociation, to the second commit- 
tee, and Dr. E. M. Bluestone, Mon- 
tefiore Hospital, New York, to the 
third committee. 

The theme of the congress was 
care of the chronically ill. Dr. E. M. 
Bluestone presented the opening 
address, “Integrating Acute and 
Chronic in a Combined Hospital- 
Home Pattern.” Prof. P. Delore, 
Lyon, France, gave a talk entitled 
“The Care of the Chronic Sick and 
Aged.” Four discussion groups 
were held during the meeting to 
consider the following subjects: 
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45h reduction in skin irritation 





with new Gurity Adhesive 





The incidence of irritation was about half that of all 
other leading brands in impartial clinical tests.” 





There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of 
research aimed at reducing skin 
ittitations caused by adhesives, 
the makers of Curity Adhesive 
made a major change in the com- 
position of the adhesive mass. 
Contemporary tests in a well- 
known university's dermatology 
lepartment proved Curity was 
the least irritating of all leading 
brands. 

That 1937 report was encour- 
aging, but we were not yet satis- 
fed. Though we had reduced 
skin irritation to a degree not 
previously believed possible, we 
kept right on working to pro- 
duce an even more satisfactory 
adhesive. 


As a result of constant study 
we have now developed a new 
adhesive that cuts irritation 
just about in half. This is the 
largest single step ever taken in 
adhesive improvement. 

To test the precise degree of 
this tremendous improvement, 
we commissioned a leading New 


York laboratory to test the new 


Curity Adhesive. Its report fol- 
lows: 


Proportion of individuals who 
react to adhesive: 
7-Day Test 


New CURITY 18.2% 
Former CURITY 33.2% 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
not usually counted in test reports. 
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STICKS BETTER, TOO 


Using sixteen assorted adhesive patches per individual 
in irritation tests, it was also noted that new Curity 
Adhesive stuck more easily and stayed on better than 
any other brand tested. This, then, would appear to be 
the best adhesive available to the profession today. 


*Report by Killian Laboratory—summary 
available upon request, 















—eee————————————eE—————————————————————————————————————————————————————— 


National and Regional Planning; 
Planning, Construction, Equipment 
and Maintenance; Organization, 
Administration and Finance; Medi- 
cal and Nursing Care, Spiritual 
and Cultural Care, Rehabilitation, 
Social Service. 

The assembly also ratified a con- 
stitution, a four-year-old project. 

The official American delegation, 
as appointed by the American Hos- 
pital Association was: Chairman, 
Dr. Donald C. Smelzer, Dr. An- 
thony J. J. Rourke, Msgr. John J.” 


BARDEX 


UROLOGICAL 


UNITED STATES 


BALLOON 


Healy, the Rev. Donald McGowan, 
Dr. Joseph Turner, Ritz. E. Heer- 
man. 

Others from the United States 
were: Mr. and Mrs. Howard Bish- 
op, Sayre, Pa.; Dr. and Mrs. E. M. 
Bluestone, New York City; J. Rus- 
sell Clark, New York City; Mr. and 
Mrs. Thomas Ellerbe, St. Paul; 
Dr. J. B. Grant, Rockefeller Foun- 
dation; Mrs. Ritz Heerman, Los An- 
geles; Dr. and Mrs. Vane Hoge; 
Mr. and Mrs. Thomas A. Leet, 
Chester, Pa.; Dr. Jack Masur, as- 


CATHETERS 


C.R.BARD, Ine. Summit, N.J. 


CATHETER at INSTRUMENT CORP 


sistant surgeon general, Public 
Health Service; Mrs. Dora Raney, 
Chula Vista, Calif.; Mrs. Joseph 
Turner, New York City. 


Hospital Accounting Institute 


The ninth annual Institute on 
Hospital Accounting, conducted 
July 15-20 by the American Asso- 
ciation of Hospital Accountants in 
cooperation with Indiana Univer- 
sity, was attended by about 130 
registrants from 30 states and 
Canada. 

Following the objective theme 
of the institute, “Coordination for 
Better Patient Care,” subjects dis- 
cussed were: “Model Financial 
Statement,” “Statistics,” ‘Cost 
Analysis,” “Admissions — Credits 
and Collections,” “Allowances and 
Legal Aspects of Accounts and 
Their Collection,” ‘“Classification 
of Accounts,” ‘‘Personnel Records,” 
“Payroll Procedures,” ‘Work Sim- 
plification,” and “Accounting as a 
Public Relations Tool.” 


Banquet for Dr. Rourke 


Dr. Anthony J. J. Rourke, presi- 
dent-elect of the American Hospi- 
tal Association, will be honored by 
the San Francisco Hospital Con- 
ference at a banquet in San Fran- 
cisco September 6. 

The event will be in recognition 
of Dr. Rourke’s achievement in 
attaining the presidency of the 
American Hospital Association on 
September 20. 


Hawaii Extends Invitation 


Representatives attending the 
annual convention of the American 
Public Health Association in San 
Francisco October 29 to November 
2 are being invited to participate 
in a post-convention tour to the 
Islands for the annual Hawaii Pub- 
lic Health Association - congress, 
November 5-7. 

Tours of the Islands, Hawaiian 
feasts, and other programs are 
tentatively being scheduled for the 
mainlanders attending the Ha- 
waiian medical gathering. 


Standardization Conference 


The thirtieth Hospital Standard- 
ization Conference of the Ameri- 
can College of Surgeons, which 
will be conducted as part of the 
thirty-seventh annual _ Clinical 
Congress in San Francisco Novem- 
ber 5-9, will consist of 10 sessions 
at the Civic Auditorium. 

Dr. Paul S. Ferguson, assistant 
director of the college in charge 
of hospital standardization, who is 
planning the program for the hos- 
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You are Cordially invited 
to Visit the 


CONTINENTAL HOSPITAL SERVICE 


EXHIBIT OF 
IMPROVED METHODS AND PROCEDURES 
in 
MODERN, ECONOMICAL OXYGEN THERAPY 
at BOOTHS 1332-1334 


AMERICAN HOSPITAL ASSOCIATION 
CONVENTION — SEPTEMBER 17-20 































CONTINENTALAIR 
ICELESS OXYGEN TENTS 





CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE : oe (on <A a - a o  e) 
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pital conference, has announced 
the following themes for the ses- 
sions: Collaboration in Hospital 
Standardization; Hospitals of the 
Future; Care of the Chronically 
Ill; The Surgical Service; Medical 
and Hospital Preparedness; Dem- 
onstration of Sterilization Tech- 
nique; Nursing Service; Medical 
and Hospital Public Relations; 
Medical Records; Trustee-Physi- 
cian-Hospital Problems. A forum 
on trends in hospital administra- 
tion will be held the last evening 
of the conference. 


Correction 


The president-elect of the West 
Virginia Hospital Association is 
T. W. Patterson, administrator of 
the Herbert J. Thomas Memorial 
Hospital, Charleston, W. Va. In the 
July issue of HOSPITALS, Blair Pat- 
terson was reported as president- 
elect of the organization. Blair Pat- 
terson, now administrator of Cen- 
tral Suffolk Hospital, Riverhead, 
N. Y., was formerly administra- 
tor of St. Luke’s Hospital, Blue- 
field, W. Va. 










Se Sure! Maintenance Men 


= 


e 





) 
Ly 






S| 


da 













men are so hard to find. 


Visit our booth at 
AMERICAN HOSPITAL 
ASSOCIATION CONVENTION 
Sept. 17th-20th 
Kiel Auditorium, St. Louis, Mo. 
Booths 1617-1619 











That’s why I depend on 
HILLYARD 
MAINTAINEER 


when you can relax with easy- 
going Hillyard Floor Care. Simplified Hillyard Care 
substitutes “know-how” for brawn... 
save man hours of work . . . specialized chemical products 
perform with “behind-the-ears” thoroughness . . . when 
I need help—Hillyard sends along a trained floor expert 
to lend a hand on the job. . . his straight-from-the- 


shoulder advice doesn’t cost me a cent. 


YOU CAN’T BEAT SERVICE LIKE THAT 
any day in the week—particularly NOW when good maintenance 


* Talk over your maintenance program with a Hillyard 
Maintaineer today. Get the benefit of his years of 
specialized experience. Learn the Hillyard way to maxi- 
mum maintenance with a minimum crew . . . and reduce 
those costs as much as 50%. Write for Free Hillyard 
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SERVICE 


Why “buck” the problem 


easier methods 


Help. Dept. B 1-9 


“om your staff 
not your payroll” 





St. Joseph, Missouri 


Branches in Principal Cities 
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Inter-Plan Bank Report 


During the second quarter of 
1951, the Inter-Plan Service Bene- 
fit Bank of the Blue Cross Com- 
mission handled 34,926 cases. This 
represents a total of 253,544.8 days 
of care. Payment to hospitals was 
$3,244,463.48. 

The average length of stay for 
the second quarter of 1951 was 
7.26 days, a decline from the first 
quarter of 1951 average of 7.41 
days. 

The volume of monthly business 
continues to rise, with the July 
average being the largest yet re- 
corded by the Inter-Plan Bank. A 
total of 12,371 cases were handled, 
representing payments to hospitals 
of $1,141,535. 


Steel Workers Get Blue Shield 


Blue Shield surgical benefits for 
approximately 715,000 employees 
and dependents of United States 
Steel Company and its subsidiaries 
have been added to _ insurance 
benefits provided by the company. 

The insurance provides payment 
in varying amounts according to 
the type of operation, up to a maxi- 
mum of $200 for surgery per- 
formed in the hospital, at home, or 
in the doctor’s office in cases of 
non-occupational sickness or in- 
jury. 

The Hospital Service Associa- 
tion of Pittsburgh, a Blue Cross 
plan, will serve as headquarters 
for the Blue Shield steel contract, 
handling details of operation for 
the participating plans. 


Blu> Shield Finances 


Earned subscription income for 
the first three months of 1951 for 
the 66 reporting Blue Shield plans 
and the 10 non-member plans 
amounted to $54,833,959. 

Of the total, $43,977,409, or 80.20 
per cent, went for medical and/or 
surgical expenses. Operating ex- 
penses amounted to $6,595,965, or 
12.03 per cent of the earned sub- 
scription income during the first 
three months of 1951. 


Blue Shield Gain in New York 


United . Medical Service, New 
York’s Blue Shield plan, estab- 
lished a record for the first six 
months of 1951 by enrolling 64,- 
408 more members than its affiliate, 
Associated Hospital Service, New 
York’s Blue Cross plan. 
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The Blue Shield gain for the 
period was 272,517, while Blue 
Cross gained 208,109. At the end 
of June, however, Associated Hos- 
pital Service, with a total enroll- 
ment of 4,690,729, still had twice 
as many members as United Medi- 
cal Service. 


New York Plan Payments 


Associated Hospital Service, 
New York’s Blue Cross plan, paid 
hospitals $28,054,137.40 for the 
care of 259,515 members during 
the first six months of 1951. Of 
the total amount, $4,380,095.24 
covered maternity cases and $23,- 
674,042.16 covered nonmaternity 
cases. 





HOSPITAL ADMISSIONS 
(NET INPATIENT) 


PER 1.000 PARTICIPANTS 
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AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 
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ADMISSION - STAY 


The rate of hospital admissions for 
May rose to 133 per 1,000 participants, 
an increase of .76 per cent over May 
1950. The increase indicates a pos- 
sibility that this year’s admission 
rates may follow the pattern set in 
1950 when hospital admissions 


-reached their peak in June. 


The average length of stay in 
April 1951 was 7.54 days. This is a 
slight decrease from the average stay 
in April 1950, which was 7.69. 

Inpatient days of care was pro- 
vided 974 per 1,000 participants in 
April. The Blue Cross plans provided 
an average of 940 days of care per 
1,000 participants in April 1950. 
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IS AIR COS 4 a 


Air cost money? You bet it does oO 


hot air, stagnant air, disagreeable 5 x H A U § T 
odors cost plenty in terms of FA N 5 
employe efficiency and customer 
relationships. 




















TO HELP YOU 
SOLVE YOUR 
VENTILATION PROBLEMS... 


in stores, offices and institutions, here are two authoritative 
catalogs. They include plans for effective fan installations, plus 
complete product information on dependable Emerson-Electric 
Exhaust Fans and Air Circulators. 


Make air an asset, not a problem... write for these 
catalogs today! Both are yours with no obligation, 


THE EMERSON ELECTRIC MFG. CO., ST. LOUIS 21, MO. 


ee a a Sat a eae 


The Emerson Electric Mfg. Co., 
St. Lovis 21, Missouri 


FREE—Without obligation, send me the Emerson-Electric 
Catalog(s) checked: 


C] No. 253-A-Exhaust Fans [] No. 253-B-Air Circulators 


NAME TITLE 





COMPANY 





ADDRESS 


EMERSON “<> ELECTRIC 


FANS « MOTORS APPLIANCES 
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Director of Hospital Study 


Graham L. Davis, director of 
hospitals of the W. .K. Kellogg 
Foundation and a past president 
of the American Hospital Associa- 
tion, has assumed fulltime duties as 
‘director of the Association’s na- 
tional study of the financing of 
hospital care. He has been grant- 


ed a leave of absence by the Kel- 
logg Foundation to direct the study. 

As of late August, no chairman 
of the study has yet been ap- 
pointed. 

Members of the Commission on 
the Financing of Hospital Care in- 
clude Dr. Charles F. Wilinsky, 
president of the American Hospital 
Association; John N. Hatfield, ad- 





BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


THE ICELESS 


TE MECHANNIRE 





This new iceless oxygen tent, first 


to be awarded the approval of the 
Underwriters’ Laboratories, isa major 
contribution to the profession, offering 
features of safety, efficiency and econ- 
omy never obtainable before. 


Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 


our new catalog. 


DREPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 





ministrator of Pennsylvania Hos- 
pital, Philadelphia; Dr. Morris 
Fishbein, former editor of the 
Journal of the American Medical 
Association, Chicago; Joseph G. 
Norby, administrator of Columbia 
Hospital, Milwaukee; and George 
Bugbee, executive director of the 
American Hospital Association. 
The purpose of the two-year 
study is to evaluate the current 
financial position of hospitals, de- 
termine the need and demand for 
hospital services, analyze the effect 
of medical practice on hospital 


MR. DAVIS 


costs, study ways of securing high 
quality hospital service at the low- 
est cost, evaluate systems of pay- 
ment for care, and investigate ways 
of obtaining better utilization of 
hospital resources. 





New Hospital Courses 


Two courses in hospital business 
administration have been set up 
by the Graduate School of the 
United States Department of Agri- 
culture. 

Hospital Business Administra- 
tion I, a course in accounting, sta- 
tistics and finance, will begin 
September 14 and will be 15 weeks 
long. The second course, Hospital 
Business Administration II, will 
begin Jan. 11, 1952. It will consist 
of cost analysis methods and 
budgeting and will last 15 weeks 
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on the medical service eee The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 


| Hos- Indicated in an inclusive list of bacterial, rickettsial 
Morris and protozoan infections, e.g.: lobar pneumonia, 

f the hantevemsia: sinpelas. septic sore thros sistas 
fedical acteremla; erysipe oe septic sore throat, tonsillitis; 
ph G. acute staphylococcal infections; urinary tract infections; 
umbia peritonitis; otitis media; skin infections. 
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A flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
fully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


Capsules: 250 mg., bottles of 16 and 100; 100 mg.., bottles of 
25 and 100; 50 mg., bottles of 25 and 100. 


Intravenous: 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 

Oral Drops: 2 Gm. with 10 cc. of diluent, and calibrated dropper. 

Elixir: 1.5 Gm. with 1 fl. oz. of diluent. 

Ointment: 30 mg. per Gm. ointment; tubes of 1% oz. and 1 oz. 

Ophthalmic Ointment: 5 mg. per Gm. ointment; tubes of 1% oz. 

Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation of topical solutions. 

Troches: 15 mg. each troche; packages of 24. 


Soluble Tablets: 50 mg. each tablet; packages of 24. 


ANTIBIOTIC DIVISION 


CHAS. PFIZER & CO., INC, 
Brooklyn 6, N. Y. 
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-- PLANNING, CONSTRUCTION - - 








Medical Center in Houston 

A giant medical center, costing 
$100,000,000, is being built in 
Houston, Texas, on a 163-acre plot, 
a major portion of which was 
donated by a philanthropic organ- 
ization, the M. D. Anderson Foun- 
dation. 

Three units of the center, known 
as the Texas Medical Center, are 








Baylor University College of 
Medicine, the 670-bed Hermann 
Hospital, and the 14-story Her- 
mann Professional Building, which 
provides office space for many 
physicians, dentists and_ tech- 
nicians practicing in the medical 
center. 

Others soon to join the operating 





already in operation. They include 










Only the 


Competitively Priced 
Fully Guaranteed 
These and other mechanically per- 
fected features make the Ideal Under 
Bed Oxygen Tent its own best sales- 
man. Write today for descriptive 

literature . 


Q Edtivon. 


INCORPORATED 


MEDICAL GAS DIVISION 
Stuyvesant Falls, New York 


YOU CAN RELY ON EDISON 


\DEAL 
YNDER © 








ae Oxygen Tent— 





has all 
these 
practical 
advantages 
in hospital 
usage 


@ Refrigerating 
unit rolls under 
the bed —out of the way 
@ Occupies less bedside space 


® Thermostatically controlled 
refrigeration 


@ Constant temperature from 
coil to canopy 


@ No exposed piping 

@ Complete Fiberglas insulation 

@ No-draft circulation 

@ Simplified all-electric 
operation 


@ 100% corrosion-proof 
throughout circulatory system 


@ Copper drain pan 

© Control panel at eye level 
@ Easily maneuverable 

@ Quiet and trouble free 

@ Easily operated call box 














units of the medical center are the 
300-bed Methodist Hospital and 
the 100-bed Arabia Temple Shrine 
Crippled Children’s Clinic. Meth- 
odist Hospital is scheduled to open 
in September. 

Now being constructed is the 
University of Texas’ M. D. Ander- 
son Hospital for Cancer Research, 
a $7,500,000 project. The hospital 
is expected to receive more than 
$1,500,000 in federal funds, which 
will enable the inclusion of 300 
beds in the facilities. 

Other university projects 
scheduled to be built are a new 
school of dentistry, a postgraduate 
school of medicine building, and a 
school of public health and geo- 
graphic medicine. 

A $2,000,000 Texas Children’s 
Hospital is being built and will be 
operated jointly with the proposed 
St. Luke’s Episcopal Hospital. A 
new city-county general charity 
hospital will be started within the 
next six months. Costing $6,000,- 
000, it will have about 600 beds and 
will replace the present 500-bed 
Jefferson Davis Hospital, which 
will be converted into a tuber- 
culosis hospital. 


New Financial Policy 


Rochester (N. Y.) General Hos- 
pital has begun a policy of inform- 
ing patients and their families in 
advance of admission what the cost 
of their hospital stay will be. 

To enable physicians of the med- 
ical staff to figure such costs, the 
hospital has prepared a 12-page 
handbook, outlining in complete 
detail hospital costs and financial 
policies. The plan is intended to 
eliminate controversies between 
hospital and patient on the sub- 
ject of hospital costs. 


Inter-racial Hospital Planned 


Plans for a $4,000,000 inter- 
racial hospital to be built in Wash- 
ington, D. C., were announced re- 
cently by the Rev. Amos H. Car- 
negie, founder and president of 
the National Hospital Foundation, 
Inc. 

As plans stand, a $2,000,000 
grant from Congress would be 
matched by the same amount to be 
obtained from Negroes of the coun- 
try through annual $1 member- 
ships to the foundation. 

The hospital would be _ inter- 
racial in that both white and Negro 
physicians would be asked to serve 
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OF THESE 
JARVIS & JARVIS 


MODEL 1114 


WARD 
LINEN 
TRUCKS 


provide efficient and 


economic Clean Linen 


For the easy handling qualities so necessary to this large adjustable shelf servicer, we 


distribution at the 


have provided it with 8" casters, having malleable iron forks with self-enclosed double ball 


bearing hardened steel races. The wheels are ball bearing steel disc type, with positive 


UNIVERSITY of 
CHICAGO CLINICS. 


injury in use. 


The servicer illustrated was designed for transport- 
ing from the linen room to the patient floors all 
the linen and accessories necessary for servicing a 


minimum of twenty beds. 


In the procedure set up at the University of Chi- 
cago Clinics, a pair of these trucks is assigned to 
each of fifteen linen stations. Each morning in 
the central linen room a truck for each station is 
loaded with the various items determined by the 
patient census on the floor or station concerned. 


The truck is then delivered to the station and 


clincher grip tires of new live rubber. The tires are guaranteed not to creep or loosen in 
service, yet, when worn after years of service, can be easily replaced without the use of 
special tools. Both the caster swivel bearings and the wheel bearings are provided with 
fittings for pressure type lubrication, those in the wheel axles being guarded to prevent 


placed in the linen room or closet, its companion 
truck from the previous day being then removed 
from the station and returned to the central linen 


room for next day’s loading. 


Since, to conserve necessary space, the linen closets 
are built of just sufficient size to accommodate one 
of these trucks pushed in sideways, four ‘swivel 
casters are required. The Jarvis & Jarvis Magic- 
Swivelock device nevertheless permits these trucks 
to be delivered rapidly and easily down long cor- 


ridors with the use of one attendant per truck. 


JARVIS & JARVIS 


MANUFACTURERS OF "SUPERIOR" CASTERS, WHEELS, AND TRUCKS 


PALMER, MASSACHUSETTS 
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on the staff, and it would be open has already been made, Mr. Car- 
to all races in the community it negie said. 

would serve. Its aim would be to Rep. John L. McMillan, chair- 
bring modern hospital care to an man of the House District of Col- 
unserved community of 80,000 umbia Committee, said he favored 
Negroes in the northeast sector of the plan and would call hearings on 
Washington and also modern the bill to establish the hospital. 











nurses. The site for the hospital | Modern Hospital Planned 










has been given by a Washington A six-story modern municipal 
lawyer. hospital will be constructed in 
A formal application for affilia- Springfield, Mass., at a cost of about 
tion with three local teaching hos- $5,200,000, it has been announced. 
pitals, Georgetown, George Wash- A $6,000,000 bond issue is provid- 
ington and Howard universities, ing the money for the hospital. 
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“Heirloom” Quality in every piece of 


Laboratory Equipment 










































General Chemistry Laboratory, A.M.& N. College, Pine Bluff, Arkansas * 


KEWAUNEE Cabinets, Cases and Laboratory 

Equipment have always been made according to “heirloom”’ 

ideals. Starting with carefully selected materials, skilled workmen 

fashion a product superior in every detail, with lasting quality and 

beauty . . . that will serve for years. Yet there has been constant 

progress and leadership in functional designs and advanced plan- 

_ ning to give to each Kewaunee piece extra utility and every mod- 
ern working convenience. 

For a beautiful streamlined Laboratory that inspires the best 
efforts in every technician, Kewaunee equipment has become 
first choice of those who recognize ‘‘Heirloom’”’ quality—without 
paying a premium to get it. 














Write for the Kewaunee Catalogs, showing this complete modern line. 
Please specify whether interested in wood or bonderized metal. 






Visit the Kewaunee Exhibit, 
Booths 212 and 214, Ameri- 
can Hospital Association Con- 
vention in St. Louis, Septem- 
ber 17-20. 







5082 S. Center Street, Adrian, Michigan 
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An unusual feature of the hos- 
pital will be the retention of one 
paid staff physician. The 70 physi- 
cians now on the hospital’s staff 
donate their services and, except 
for the one doctor, will continue to 
do so in the new hospital. 





PLANNING INSTITUTE? 


A proposal has been made 
that a permanent Institute 
of Hospital and Health 
Facility Planning be estab- 
lished to conduct study, re- 
search, and the exchange of 
information aimed at better 
planning of such facilities. 

The proposal was ad- 
vanced by: Dr. E. D. Rosen- 
feld, executive director of 
Long Island Jewish Hospi- 
tal, New York; Thomas 
Creighton, editor of Pro- 
gressive Architecture; John 
Steinle, hospital program 
director for the Public 
Health Service in New York 
City, and Isadore Rosenfeld, 
hospital architect and con- 
sultant. 














Hospital Inspection Plan 


A plan to improve the adminis- 
tration of the state hospital inspec- 
tion law was announced recently 
by the Iowa State Health Depart- 
ment and the Iowa Hospital As- 
sociation. 

Under the new plan, the new 
procedures agreed upon include 
the following points: 

Inspectors will place emphasis 
on the educational aspects of im- 
proving a hospital’s routine rather 
than on the policing-type of in- 
spection. 

Bulletins will be published by 
the health department and the 
hospital association regularly. 

After an inspection has been 
made, department examiners will 
review their findings and recom- 
mendations with the hospital au- 
thorities to assure complete under- 
standing. 

To ease any cost burden on hos- 
pitals in carrying out construction 
improvements that might be rec- 
ommended, the health department 
will recommend programming such 
improvements over a period of 
time. 

Dr. Walter L. Bierring is the 
director of the Iowa State Health 
Department, and Louis B. Blair is 
president of the Iowa Hospital As- 
sociation. 
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Chicago Hospital Closes 


University Hospital, affiliated 
with the Stritch School of Medi- 
cine, Loyola University, Chicago, 
closed its doors August 16 because 
of construction of a superhighway 
through its property. 

The closing of the 133-bed hos- 
pital was not unexpected since its 
contract with the city had expired, 
and it was understood that the 
building would be demolished 
when the actual paving of the 
superhighway seemed imminent. 

The corporation controlling the 
hospital will remain intact, al- 
though its future plans are in- 
definite. 


Medical Center Steam Plant 


The new $6,000,000 medical cen- 
ter steam plant, one of nine major 
projects under construction in the 
West Side Medical Center District, 
Chicago, has been placed into com- 
mercial operation. 

It now is providing service to 
the University of Illinois colleges 
of medicine, dentistry, and phar- 
macy; the University’s Research 
and Educational Hospitals, the Illi- 
nois Neuropsychiatric Institute, the 
Institute of Juvenile Research of 
the State Department of Public 
Welfare, and _ the laboratories 
building of the State Department 
of Public Health. 

The steam plant also will pro- 
vide service to three new hospitals 
now being constructed. They are 
a 500-bed Veterans Administra- 
tion general hospital and regional 
office building; the 500-bed Chi- 
cago State Tuberculosis Sani- 


THE NEW MEDICAL center steam plant of 
Chicago's West Side Medical Center District 
has been placed into operation. Eight other 
Projects, to cost about $39,000,000, are 
still under construction in the district. 
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EDISON TELEVOICE —the Edison Clinical Recording System — is proving itself, 
in hospitals everywhere, to be the speediest, lowest-cost and first com- 
pletely relied-upon method of producing medical records. Entire coverage 
of the hospital—even nurses’ stations—gives doctors at-the-spot, time- 
saving service. Doctors like Edison’s telephone-type instruments, and their 
constant use becomes second-nature. And everybody likes dictation ‘‘de- 
livered” right to the secretary's desk so that, within minutes, it’s in type- 
written form and working for the patient’s benefit. Investigate EDISON 
TELEVOICE— today! 


, wi. hae 
Edison TeleVoicewriter 


The Televoice System 


this doctor is 


ON A DIRECT LINE «a 
& THE BOOKLET TELLS 


wet tee ) THE STORY! It will be a revelation to 
MEDICAL 2 a you and your medical record librarian. 
. “a Send for your copy of, “ON A DIRECT 
RECORD a ; 
‘ LINE TO ABETTER MEDICAL RECORD.” 
a Use the coupon...! 


EDISON, 77 Lakeside Ave., West Orange, N. J. 


Please send me your new booklet, ON A DI- 
RECT LINE TO A BETTER MEDICAL RECORD. 
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LARGE GLASS WINDOWS brighten the main entrance of the recently dedicated four-story 
wing of St. James Mercy Hospital, Hornell, N. Y. Built at a cost of $750,000, the hos- 
pital addition provides 54 beds and improved ancillary services to existing facilities. 


tarium, and a 400-bed addition to 
the University of Illinois Research 
and Educational Hospitals. 


Unions Donate Labor 


Pledges of 30,000 man hours of 
labor, or the equivalent of $100,000, 
were made by representatives of 
14 union locals for the construc- 
tion of a cerebral palsy center at 
Roosevelt, N. Y. 

The contribution resulted from 





a conference of the Nassau Cere- 
bral Palsy Association and the 
Building and Construction Trades 
Council of Nassau and Suffolk 
counties. The locals are members 
of the American Federation of 
Labor council. 

The hospital, which will have 
facilities to accommodate 200 chil- 
dren afflicted with palsy, will be 
known as the Cerebral Palsy 
Diagnostic and Treatment Center. 





It will replace the temporary 
palsy center now operating in the 


basement of the Hempstead Ameri- 
can Legion Building. 


Construction Expenditures 


Expenditures for private con- 
struction projects in the hospital 
and institutional field during the 
first six months of 1951 amounted 
to 23.2 per cent more than for the 
same period in 1950. 

In 1951, $202,000,000 was spent 
on new construction projects for 
the first six months, as compared 
with $164,000,000 spent during the 
first six months of 1950. These ex- 
penditures were for private con- 
struction. In June 1951, expendi- 
tures for private construction in 
the hospital and institutional field 
totaled $38,000,000. This is 26.7 per 
cent more than was spent during 
June 1950. The amount spent in 
June 1950 was $30,000,000. 

In the public construction cate- 
gory, hospital and institutional con- 
struction expenditures during the 
first six months of 1951 increased 
17 per cent over those of the same 
period of 1950. A total of $269,000,- 
000 was spent in that period of 
1951, and $230,000,000 was spent 
during the same period of 1950. 








CUT COSTS—AVOID SHORTAGES WITH — 


Tyler Refrigerated Storage 











FOOD FREEZERS — 13.03, 18 
and 30 cu. ft. Uprights — 13.21 
and 18 cu. ft. Chests. 
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SLIDE-DOOR REFRIGERATORS 
— 4, 8 and 12 ft. lengths. 
































WALK-IN COOLERS — Section- 
al construction with units 4’ 
wide. For bulk storage. 


@eeeeeeeseeeeeeeeeeeeaneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeed 


Tyler Fixture Corp. Dept. HL-9, Niles, Michigan. 


NAME 


Practically every institution serving food 

today needs better facilities for storing perishable 
foods— meats, vegetables, fruits, frozen foods, 

etc. Tyler—with sectional Walk-In Coolers, ex- 
clusive sectional Storage Freezers, and a 

wide line of Chest and Upright Food Freezers 
—can meet all your requirements and 
give you outstanding value as a bonus! 
Call in Tyler today—no obligation! 





Rush data on 0 Walk-In Coolers 0 Food Freezers O Sectional Storage Freezers O Slide- 
Door Refrigerators 0 Reach-In Refrigerators 0 Beverage Coolers. 





REACH-INS — 21, 34, 43 and 82 cu. 
ft. capacities. 


Right: NEW SECTIONAL STORAGE 
FREEZERS —30, 60, 90 cu. ft. capacity. 





ADDRESS__ 
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Expenditures for June 1951 were 
$52,000,000, or 33.3 per cent greater 
than the $39,000,000 total spent in 
June 1950. 


Hospital Dedications 


Dedication ceremonies took 
place at several hospitals recently. 

The new 59-bed Defiance (Ohio) 
Municipal Hospital, built at a cost 
of $1,025,000, was dedicated in 
July. Dr. Malcolm T. MacEachern, 
director of professional relations 
of the American Hospital Associa- 
tion, was a speaker at the cere- 
monies. 

Each wing of the hospital is de- 
signed to serve a different func- 
tion. One entire wing is devoted 
to the public health department 
of the city and county. 

A special edition of the Defiance 
Crescent News proclaimed the 
opening of the hospital, which was 
featured in the April 1950 con- 
struction issue of HOSPITALS. 

Dedication of the new wing of 
the Point Pleasant (N. J.) Hospi- 
tal took place August 4. The wing 
cost $376,000 and increases the hos- 
pital’s capacity by 50 beds. 

The 54-bed wing of St. James 
Mercy Hospital, Hornell, N. Y., was 
dedicated July 15. The four-story 
addition was built at a cost of 
$750,000 and provides improved 
ancillary services to the hospital’s 
facilities, as well as the extra bed 
space. The dedicatory address was 
given by the Most Rev. James E. 
Kearney, bishop of the Catholic 
Diocese of Rochester. Charles M. 
Royle, executive director of the 
Rochester Regional Hospital Coun- 
cil, also gave a short address. 

The Covington County Hospital, 
Collins, Miss., was dedicated and 
opened July 1. Built at a cost of 
$223,451, the hospital has a cap- 
acity of 26 beds. Mrs. T. G. Shel- 
ton, R.N., is administrator. 


Building Project Approved 


The $1,583,000 new building 
project of the Wyoming County 
Community Hospital, Warsaw, 
N. Y., has been approved by the 
Joint Hospital Commission in Al- 
bany and the Public Health 
Service. 

Federal funds totaling $527,666 
are thus assured for the new 110- 
bed hospital and health center. The 
old hospital building will be aban- 
doned for hospital purposes, but 
much of its modern equipment 
will be transferred to the new 
building. 
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CLEANSING 


ie, of Hospital and 
~ p Professional Equipment 


in MINUTES 


>) 


Here is a formula developed 
through research that assures 
absolute, minimum-time clean- 
ing of blood bank and I.V. 
equipment, surgical instruments, 
laboratory glassware, surgical 
gloves, hypodermic needles and 
other hospital and professional 
equipment. 

PYREM positively removes 
pyrogen, tissue, blood, plasma, 
mucus and many chemical stains. 

It is not harmful to the skin. 


Write for full details 


TODAY 








USE IT FOR 
edles 


in Bunn Glove Equipment 


Other Equipment 


such as the Oxygen Air 
Pressure Lock 


159 ASHLAND AVENUE 
BUFFALO 22, NEW YORK 
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Nurse Enrollment 


A report on the number of stu- 
dents admitted to state-approved 
schools of nursing during the first 
six months of 1951 reveals this 
year’s enrollment is less than that 
of 1950 for the same period. 

The number of students admitted 
for the period in 1951 is 4,479, as 


compared to 5,751 for 1950. The 
number of applications accepted up 
to July 15 for fall classes in 1951 
is 28,910. The number accepted 
in 1950 up to July 15 was 29,787. 
Additional applications pending as 
of July 15, 1951, for fall classes 
total 14,258. For 1950, the number 
was 13,828. 

The number of applications ac- 
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...for all patients records! 


Remington Rand’s Patients Record Simplification Plan elim- 
inates repeated typing of similar information... saves 
time, work and errors . . . increases efficiency . . . provides 
substantial savings. One typing on a Remington Rand 
Formaster, at the receiving desk, does the job. The in- 
formation is then simply reproduced by the hectograph 
method on all necessary forms...every department re- 
ceives exactly the same patient identification data. 


Find out how hospitals conserve funds, save administrative time... 
improve office efficiency ... through the Formaster Patients Record 


Simplification Plan. 


Fr ‘ 


Business Machines & Supplies Division, Room 2228, 
315 Fourth Avenue, New York 10, N. Y. 


Please furnish information on your Formaster 
Patients Record Simplification Plan for Hospitals. 
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Remington 
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cepted as of July 15, 1951, repre- 
sents 68 per cent of the total 
wanted for the fall class, as re- 
ported on May 30. Comparable 
percentages for 1949 and 1950 were 
62 and 69, respectively. 


Volunteers Nurse Polio Cases 


Morristown (N. J.) Memorial 
Hospital authorities have approved 
a plan for the immediate train- 
ing of polio-emergency volunteers 
under the auspices of the National 
Foundation for Infantile Paralysis. 
The step was taken because of the 
continuing shortage of nurses at 
the hospital. It is the first time 
volunteers have been used in the 
contagion part of Havemeyer Pa- 
vilion. They will work only with 
polio patients. 

The volunteers help assure bet- 
ter distribution and use of pro- 
fessional services in epidemic 
emergencies and during the long- 
term periods of hospital convales- 
cence or supervised home care 
which often follow polio. 


Choir Aids Nurse Recruitment 


The nurses’ choir of St. Barnabas 
Hospital, Minneapolis, aided nurse 
recruitment when it appeared on 
television in the city. 

The choir, under the direction of 
Dr. Byron Armstrong, a member of 
the hospital’s intern staff, was in- 
vited to appear on one of the local 
television stations for a half-hour 
program. Nurse recruitment pro- 
vided a theme for the program and 
Dr. Karl S. Klicka, director of St. 
Barnabas Hospital, discussed the 
nurse training program between 
songs. 

It is hoped that the choir can 
present an annual spring program 
in conjunction with the educational 
department of the Department of 
Schools in Minneapolis as an aid to 
nurse recruitment. 


Nursing Fellowship 


Hilda M. Boerhave, Pullman, 
Wash., has been awarded the 1951 
Mary M. Roberts Fellowship, the 
American Journal of Nursing, 
donor of the award, has announced. 

Miss Boerhave will receive $3,000 
for a year’s study beginning in the 
fall of 1951 at Teachers’ Colege, 
Columbia University. She will do 
graduate work in nursing educa- 
tion, adult education and journal- 
ism. 

The purpose of the fellowship 
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PHYSICAL |B oe wis 
MEDICINE JG j 
\ pe seni Ah Full Body Immersion Hydrotherapy 


Cees Frgoet” Tank Unit—Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 


SEPTEMBER 1951, VOL. 25 








Evenflo —Ideal For Premature and Normal Babies 


Teaching 


Modern Methods of 
Preparing Baby's Formuta 


i 


ee ee 


Cappy deevinn 


Me te 


Use of conpamnel, pomdene & teeled vay 


te for your 


Pre-Natal Class 


Our new 16-page book, “Modern Methods of 
Preparing Baby’s Formula,” is just the helpful sort 
of thing nurses like to recommend to expectant 
mothers. Beautifully illustrated, it gives step-by- 
step directions for preparing formula and sterilizing 
bottles both by “sterile field” and the new “terminal 
sterilization” method. Send coupon below for exam- 
ination copy. If you like it, get in touch with us 
regarding a free supply for your baby care classes. 


It’s easier to teach sanitary techniques 
when you use Evenflo Nursers 


Wide mouth Cap sealsnip- Feeding tip Sealing disc 
bottles easier ple as well not touched in’ has lifting 
to wash & fill. as contents changing to 

inside bottle. feeding position. 


; oo 
If you would like ee eye ie 
Evenflo Nursers for 4} 2. cehuatake at 
teaching purposes, Evenflo Nip- 
write us, stating num- SS es 
ber in class, sponsor- milk can, Nipple re 


ing agency. } twin valves verses easily 


relieve vac- for thorough 
“] uum, insure cleaning. 
even flow. 
OEUKLGC America’s 


Complete 
Unite 25e Most Popular Nurser 


The Pyramid Rubber Co. 
Dept. H-9, Ravenna, Ohio 


Please send me your book, “Modern 
Methods of Preparing Baby’s Formula.” 





Evenflo—Approved by Doctors and Nurses 


















is to assist qualified nurses to 
acquire writing skills so they can 
better interpret nursing to nurses, 
potential nurses and the general 
public. 








Nursing Educator Retires 


Nellie X. Hawkinson, called the 
dean of the nation’s nursing ed- 
ucators, is retiring as professor and 
chairman of the department of 
nursing education of the Univer- 
sity of Chicago. She will remain on 
the nursing education faculty for 
the coming year. 

Twice president of the National 























Hawkinson has headed the Uni- 
versity of Chicago’s nursing educa- 
tion department since 1934. Under 
her guidance the Committee on 
Accrediting of Schools of Nursing 
was organized. 

She is a member of the National 
Joint Commissions for the Im- 
provement of the Care of the 
Patient. During the war, she 
served on the subcommittee on 
nursing of the Heart and Medical 
Commission of the Council on Na- 
tional Defense and on the Nursing 
Council on Nursing Defense. 



















League of Nursing Education, Miss _ 





Public Health Nurse Census 


Schools of nursing are employ- 
ing more than twice as many pub- 
lic health nurses as they did five 
years ago, the 1951 Census of Pub- 
lic Health Nurses, just issued by 
the Public Health Service, shows. 

The new figures indicate a grow- 
ing trend to prepare public health 
nurses for total nursing care, which 
includes prevention and rehabilita- 
tion, as well as the curative side 
of nursing. 

A total of 25,000 nurses are em- 
ployed today in public health work, 
a gain of 5,000 since 1946. More 
nurses are better prepared for their 
work today than ever before, the 
census indicates, 


Patients and Visitors’ Guides 


Booklets for the patient and 
visitor of Hotel Dieu in New Or- 
leans are being distributed at the 
hospital. 

The booklet for the visitor 
gives visiting hours for adult pa- 
tients, children, new mothers and 
babies. The booklet states, “Your 
visit can be as important to the 
patient as medicine. But like the 





medicine the patient must receive 
you, the visitor, at the right time 
and in the right dose.” 

The booklet also gives three rea- 
sons for visiting regulations. These 
are: (1) A convalescing patient 
must not tax his strength if he is 
to make a rapid recovery and mini- 
mize the chances of complication 
or relapse; (2) hospital personnel 
must be free to accomplish the 
scores of nursing service duties 
with the privacy that both the pa- 
tient and the nurse desire; (3) 
sick persons quite often prefer to 
be left alone. 

The booklet for the patient is 
entitled “Letter From Sister Ad- 
ministrator to Guest of Hotel Dieu.” 
It provides information on such 
subjects as reservations, admitting, 
deposit, room charges, nursing 
personnel, blood bank, food in the 
hospital, private physician, chapel, 
mail, flowers and packages, and 
ambulance service. It also contains 
a patient opinion poll that the pa- 
tient is asked to fill out with his 
rating of the hospital and its ser- 
vices. 

Sister Celestine is administrator 
of Hotel Dieu. 











J. H. EMERSON CO. 
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The DOME Beit nursing SAF E for the patient 


in an Emerson Respirator. It “breathes” while the cot is slid out during bathing, care of bodily 
functions, hot packing . . . even obstetrics. When not needed, the Dome is removed. 


22 Cottage Park Ave. 









Cambridge 40, Mass. 
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ROCHESTER 


BEDSIDE 
THERMOMETER HOLDERS 


Anodited light green 


— 


natural al 








Reduce Breakage 
up to 60% 


Install a Rochester Bedside Thermometer Holder in every patient’s 
room in your hospital to minimize breakage in handling thermome- 
ters. Save nurse’s time with the thermometers always conveniently 
available for taking temperatures. 

Patients appreciate this sanitary method of having an individual 
thermometer to minimize contamination. Rochester Bedside Ther- 
mometer Holders are attractive and skillfully made of high quality 
materials. Holders are easily and quickly attached to walls or furniture. 
If your hospital supply dealer does not stock Rochester Holders, 
order direct from factory giving dealer’s name. Available in anodized 
light green or anodized natural aluminum finish. 


List price $1.25 each Dozen, $12.50 
YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 











Send for this Helpful Bulletin 


FICHENLAUBS 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 
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Another HOSPAC Product 


The 

DISOLVALL 
receptacle is a 
NEW scientific, 
hygienic receiver 
that holds the 
NEW solvent 


DISOLVALL 
which 
disintegrates 
gauze and cotton 
products into an 
odorless liquid. 


Actual size 

Ts) 2 

with a 3'' spout 
@@ee@ee0ese 


THE NEW MIRACLE so tution 


The perfect answer to that 
time-worn disposal problem 


DISOLVALL 


...makes MAGIC! Receives sanitary napkins, soiled 
bandages, dressings, absorbent cotton, adhesives and 
most other gauze and cotton products...and with 
veritable sorcery, LIQUIFIES them for effective, 
odor-free, hygienic removal. A spout, at toilet-bowl 
height, is provided at back of receptacle for simple 
disposal. 


DISOLVALL 


ends clogged plumbing and facilities, obnoxious 
odors and unsightly, littered areas of such germ- 
laden refuse. Curtails repugnant clean-up and re- 
peated removal. 


For Ladies Toilets, Utility Rooms, Surgical Wards, 
Treatment Rooms, Obstetrical Departments, Clinics. 


SEE 


this MIRACLE unit in action at the AMERICAN 
HOSPITAL ASSOCIATION SHOW in St. Louis. 
Booths 1738 and 1740. Disolvall is sensational! 


HOSPITAL ACCESSORIES CO. 
58-09 32 Avenue Woodside, New York 
Hospac Accessories are Hospital Necessities 
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Puerto Ricans for Hospital Work 


The Economic Development Ad- 
ministration, an agency of the Gov- 
ernment of Puerto Rico, has de- 
vised a plan to provide employers 
in the United States with carefully 
selected groups of workers who 
have been screened for aptitude, 
experience, physique and health. 

A substantial number of the 
workers are available to mainland 
hospitals as nurse aides, practical 
nurses, orderlies, attendants and 
kitchen helpers, both as trained 
helpers and as trainees. 

Dr. Howard A. Rusk, chairman 
of the Health Resources Advisory 
Committee, has announced that 
the plan has been reviewed by 
that committee and endorsed as a 
method of helping the nation’s 
larger hospitals solve many of their 
manpower problems. 

The general terms of the plan 
are: 





|. The employer shall accept re- 
cruits in Puerto Rico or designate 
the Puerto Rico Employment Ser- 
vice as his agent. 

2. The Government of Puerto 
Rico, at its expense, shall provide 
aptitude testing, health and 
physique testing and general orien- 
tation of the prospective migrants. 

3. The contract will be ap- 
plicable to non-agricultural place- 
ments in groups of 25 or more in 
a given area of employment. 

4. The individual worker will 
sign a consent to payroll deduc- 
tions, graduated according to earn- 
ings, by the employer. 

5. The employer shall make a 
“transportation advance” to the 
Economic Development Adminis- 
tration and shall, as necessary, 
provide subsistence expenses up 
to two weeks. 

6. The administration will pro- 





vide transportation for the work- 
ers. 

7. The administration will reim- 
burse the employer 80 per cent of 
any loss calculated as the dif- 
ference between transportation and 
subsistence advances and payroll 
deductions for each individual 
worker. 

8. Employers in a_ particular 
locality may group their job orders 
under this plan. (Employers, of 
course, are free to recruit Puerto 
Ricans in New York and Puerto 
Rico without recourse to this plan.) 

For additional information write 
to the Economic Development Ad- 
ministration at any one of the fol- 
lowing addresses: 1026 Seven- 
teenth Street, N. W., Washington, 
D. C.; 4 W. 58th Street, New York 
City; 120 S. LaSalle Street, Chi- 
cago; or 530 W. Sixth Street, Los 
Angeles. 

Hospital 
also be 


administrators will 
assisted by Clarence 





SMITH-PETERSON HIP NAILS 
Serrated and Plain Heads 
Jewett Type Nails 
Double Locking Type 


Drs. Judet Type (plastic) 


ARTHROPLASTRY INSTRUMENTS 
AND REAMERS 


Write for complete information 
on hospital contracts that will 
save your hospital. up to 15% 
on all orthopedic supplies and 
equipment 





PROSTHETIC FEMORAL HEAD CAPS 













(STAINLESS STEEL 18-8 SMO) 


INTERTROCHANTERIC HIP PLATES 


Serrated and Plain 120° 
New Angulation Type 85° to 155° 


INTRAMEDULLARY NAILS 


Cloverleaf Type 
Diamond Shape 


BONE PLATES 
Plain-Slotted and Sherman Pattern 


SIEBRANDT, INC. 














“ The Home of Better 
Orthopedic Supplies 
and Instruments 


* 


Leaders in Quality 
Since 1904 






MEDULLARY NAILING 
INSTRUMENTS 


BONE SCREWS 


Single Slot * Cross Slot 
Concave and Simulated Phillips 
Heads 


CANVAS PRODUCTS 


Rib Belts © Arm Slings 
Post Operative Abdominal Belts 
Clavicular Supports 


3244 Holmes St. 
Kansas City 3, Mo. 
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VISIT OUR BOOTHS No. 1517-19-21 AT THE CONVENTION ... 


‘NORD 


Hasce 


ALL STEEL 
BEDSIDE 
CABINET 


Heavy duty type. Fabricated 
of first grade furniture steel, 
rigidity reinforced at all stra- 
tegic points; sound deadened. 
Double wall drawer and door 























o! led hinges. 
Positive Chrome plated door 
latch. Louvres in back of 
Storage compartment has a re- 
movable heavy duty shelf. / 
2" easy swiveling casters. Size: : \ 
33" high—Top is 16" x 20". \ . 
Walnut Brown STAINL 
$27.50 HOsPirat Uivael 
No. Al254— e . 
— Other Flat Finishes available, 
Table With SERVING INSTITUTIONS 
CUBE MAKER ~s - SINCE 1922 
=~ . A1l256- Black FORMICA Top.... 34.75 2 i : 
1257- STAINLESS STEEL Top.. 35.50 AWG RO’) AY) 
jm 
F.O.B. Factory S SUPPLY CORPOR ATAOW 


d on 
Channel guides. Safety stop. 
cabinet. 3 
Complete with Towel Bar and | 
With Enameled Steel Top e 
or White Enamel TAL UTENSiLs 
BIC R ~ 4 a 
APID ICE oo Al255- Moulded RUBBER Top $30.25 
ALCHROM : . VOO Fifth Avenue, New York VV. 8: 
NITURE WRITE FOR CATALOG "S” 








| Try Seidel’s Instant Pudding today! 


Rich and Mellow in flavor — delicious as an heirloom recipe — 
all you do is add cold milk — beat less than a minute — serve! 
3 popular flavors: Chocolate, Vanilla and Butterscotch. Economical, 


too, 27 3-oz. servings from each 18-0z. package — costs 3¥2c or less 


per serving including the milk (liquid or dry solids) you add. Nutritious! 
3-doz. carton (usst’d. if desired) only $21.00. Time Saver — No stirring, 
No scorching, No failures — save money, too — Send for a trial order 


today! — Shipped Prepaid! 


Ad. Seidel & Son Ine. : 
1245 W. Dickens Avenue, Chicago 14, Illinois ste vs Lf. 


__ ESTABLISHED 1890 FOOD SERVICE 
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Senior, chief, Migration Division, 
Puerto Rico Department of Labor, 
17 W. 60th Street, New York City. 


Health Series Transcribed 


Five half-hour radio documen- 
taries on community action for bet- 
ter health, broadcast by the Health 
Information Foundation and the 
National Broadcasting Company, 
are being transcribed for use by 
community groups on play-black 
machines or for rebroadcast. 


The series, entitled “All Their 
Powers,” tells true stories of how 
Americans in five different com- 
munities are working with their 
neighbors to solve their health 
problems. The stories are told in 
the actual voices of the participants 
in the communities where the 
events took place. 

Community groups wishing to 
use or promote the transcriptions 
should contact their local NBC sta- 
tion or write the Health Informa- 
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SOIL SOLV 


Soil Solv is a combination of a high 
grade vegetable oil soap and a mod- 
ern synthetic detergent. This pleas- 
antly scented cleaning compound is 
quickly and freely soluble in soft or 
hard water. It rapidly emulsifies im- 
bedded dirt, rinses freely and easily, 
and leaves a clean, bright surface. 


f°% MANUAL 
0% MACHINE 


Gembbiieg 


Soil Solv is recommended for use on 
all types of floors, painted and var- 


nished woodwork. 


Midland Laboratories - pusuoue. 1owa 





tion Foundation, 420 Lexington 
Avenue, New York 17. 


Dr. John Pastore Dies 


Dr. John B. Pastore, executive 
director of the Hospital Council 
of Greater New York, died August 
18 of a heart ailment. 

Since becoming head of the 
council in 1946, Dr. Pastore had 
been largely re- 
sponsible for a 
broad program 
of hospital re- 
gional planning 
to prevent dup- © 
lication and: 
overlapping of 
facilities. He 
helped develop 
the Master Plan 
for Hospitals 
and Related 
Facilities in the 
metropolitan area, issued in 1947, 
and the Master Plan for Hospitals 
and Related Facilities for Nassau 
and Suffolk Counties (Long _ Is- 
land), issued in 1951. 

At the time of his death, Dr. 
Pastore was an active member of 
the Health Resources Advisory 
Committee of the National Security 
Resources Board. 

Before coming to the Hospital 
Council of Greater New York, he 
had been assistant superintendent 
of New York Hospital. He was 
graduated from Brown University 
in 1927 and completed his medical 
courses in 1931 at Johns Hopkins 
University, Baltimore. He _ spe- 
cialized in obstetrics and gyne- 
cology. 

Dr. Pastore was a member of the 
American Hospital Association and 
at the time of his death was a 
member of the Association’s Coun- 
cil on Government Relations. In 
1945-1946, he was a member of 
the Association’s Safety Commit- 
tee. 

Other organizations of which he 
was a member are the Medical 
Administrators Conference, the 
Society of Medical Administrators, 
the American College of Hospital 
Administrators, the American Pub- 
lic Health Association, the Ameri- 
can Medical Association, and the 
Medical Society of the County of 
New York. 


New Job for Dr. Buerki 


Dr. Robin C. Buerki, the 1936 
president of the American Hospital 
Association, has resigned as vice 
president in charge of medical af- 
fairs at the University of Penn- 
sylvania. He has accepted the ex- 
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EQUIPMEN 


FURNISHINGS 


SUPPLIES 
for your 


Hospital 


Five catalogs, carried by each DON 
salesman, list everything needed for 
the operation of all departments of 
Hotels, Clubs, Restaurants, Resorts, 
Schools, Colleges, Camps, Hospi- 
tals, Lounges, Taverns, Fountains, 
Diners, etc. 

Famous brands such as Hot Point, 
Toastmaster, Magic Chef, Simmons, 
International (Silverware), Libbey 
(Glassware), DuPont, ete.—so the 
reputation of those national adver- 
tisers backs our merchandise. And 

our dealings with us are further 
acked by DON’s own reputation 
of over 30 years and our guarantee 
of satisfaction. 

What do you need NOW? An 
automatic potato peeler? Electric 
mixers? New garbage cans? Bar 
supplies? Paper towels? Shower Cur- 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We 
have it! Order from a DON Sales- 
man—or write, wire or phone. 
Most goods shipped SAME DAY! 


NEWS of NEW GOODS 


Timely BAR- 
GAINS! This illus- 
trated bulletin is 
worth getting and, 
it’s free! Ask to be 
put on mailing list 
to get DON NEWS. 


See us at the Amer- 

=|} ican Hospital Ass'n. 

Ul Convention in St. 
Louis, Sept. 17-20, 

Booths 740 and 742, 

also at the American Die- 
tetic Ass'n. Convention in 
> «aaa Oct. 9-12. Booth 





2201 S, LaSalle 
Chicago 


Dept. 7 


p DON « company 





Ph. CA 5-1300 
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HOME OF EDWARD DON & CO 
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This easy-to-use 
furnace cleaner will help 


ef bile £ 


Soor and grime-coated furnace and boiler surfaces seri- 
ously cut heat transference and so waste fuel. That’s why 
heat engineers recommend once-a-week cleaning. 

Any maintenance assistant can do that job quickly and 


economically with an easy-to-use G-E Furnace Cleaner. 


These cleaners have sturdy AC-DC motors, yet are light 
enough for easy and convenient handling. They convert 
in a moment, to powerful blowers by the simple removal 
of bag and substitution of coupling and guard. They will 
clean all types of heating equipment thoroughly. 


Your savings on fuel bills alone will go a long way 
toward paying the entire cost of one of these cleaners. Here 
is an effective answer to rising fuel costs. 


For complete details fill in this coupon today 


Furnace and Boiler Cleaners 


GENERAL @@ ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-536 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment. 
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ecutive directorship of the Henry 
Ford Hospital in Detroit. The an- 
nouncement was made by Harold 
E. Stassen, president of the uni- 
versity. 

Dr. Buerki was graduated from 
the University of Pennsylvania 
School of Medicine in 1917. He 
returned in 1941 as director of the 
hospital of the university, dean of 
the Graduate School of Medicine, 
and director of the Graduate Hos- 
pital. In 1948 he became vice presi- 


dent in charge of medical affairs. 

He formerly was professor of 
hospital administration at the Uni- 
versity of Wisconsin, superintend- 
ent of the State of Wisconsin Gen- 
eral Hospital, and superintendent 
of the Wisconsin Orthopedic Hos- 
pital for Children. 

He is a charter fellow of the 
American College of Hospital Ad- 
ministrators and was president of 
that group in 1938-39. From 1937 
to 1949 he was chairman of the 








“SEE US IN 
ST. LOUIS” 


No. 409-411 


918 Race Street 





CAMPBELL 
A NAME TO REMEMBER 


THE CAMPBELL BED LAMP 
THE CAMPBELL PATIENT OPERATED BED 
CAMPBELL INSTRUMENTS, EQUIPMENT 
AND SUPPLIES 


Visit our booth 


Or write for our new catalogue No. 130 


Ordering By Mail Saves Time and Dollars 


CAMPBELL ASSOCIATES 















Cincinnati 2, Ohio 














American Hospital Association’s 
Council on Professional Practice, 
He is now vice president of the 
National Health Council. 

Dr. Buerki is a member of 
various other committees and or- 
ganizations in the fields of medicine 
and hospital administration. He 









DR. BUERKI 


is also the recipient of several 


hospital association awards for 
his outstanding contributions to 
the advancement of hospital 
progress. 


Safetygraphs in Demand 


Safetygraphs acquired by the 
Library of the American Hospital 
Association at the request of the 
Safety Committee have been in 
substantial demand. Sixty-six re- 
quests for loans of the materials 
have been answered. 

The most popular Safetygraph is 
“How to Lift.” Others demanded 
often are “Accidents Don’t Hap- 
pen;” “Preventing Fire;” “Wanted, 
Safe Workers;” and “Electrical 
Hazards.” 

Other Safetygraphs also avail- 
able deal with plant housekeeping, 
ladder safety, fire, first aid (‘Only 
a Scratch”) and falls. 

These Safetygraphs are loaned 
with an easel and are intended as 
visual material for use in small 
safety meetings. Messages are 
conveyed in smart cartoon tech- 
niques, and suggestions to prompt 
the safety speaker in delivering his 
talk are shown on the back of each 
sheet comprising the Safetygraph. 

Dorothy Pellenz, administrator 
of the Crouse-Irving Hospital of 
Syracuse, N. Y., chairman of the 
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. He high-low bed to adjust” 


Use Anchor Brush of Nylon bristles 
with the tested and proved “Scrub Up” 
technique for which there is no 
substitute. Although autoclaved 
twice daily for over a year, the 
. at ben oy texture of 4 Aig Huz-Rom offers an entirely new idea in adjustable- 
r ristles leav t : : . 
ati ai aimee abies height beds. Instead of the usual four posts, with all four 


posts serving as telescoping members, this new Hill-Rom 


Make a Comparison Test bed has but two pedestals, with an improved telescoping 


With Anchor Brush action incorporating the use of a heavy coil spring in the 


Tapered ALL-NYLON handle with innertube. 
corrugated sides for firmer grip—fits 
any dispenser, Lightweight—only 142 
0z.—but strong, durable and economical. 
Each tuft is anchored by a non- possible for the bed to be raised or lowered faster, with 
corrosive Nickel-Silver Pin which 
prevents loss of bristle. 


This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 


fewer turns and less effort on the part of the nurse. 





TMNT 


This néw Hill-Rom high-low bed is a combination of 
y the : Anchor Brushes Are Guaranteed wood and metal. Structural parts are of steel, with baked- 
— to Withstand a Minimum of 400 Autoclavings on enamel finish. The panels are laminated 5-ply Walnut 
of the . . heck Ag : 

“ is or Rift Oak. Size, 3’ wide x 7’-6” long. 

ix re- Either Hill-Rom’s No. 15 crankless Trendelenburg or 
erials 





Another famous Anchor All-Nylon 

product is the popular Seven ounce, 

} unbreakable tumbler. These tumblers 

aph is : ' 

ended are smart in design and have a 

Hap- rigid ribbed surface for sure grip. 

anted, Stain resistant; available in white and 

trical pastel shades. Can be autoclaved 

or boiled without damage. 

avail- §— ‘Economical and lasting. 
eping, 
“Only 


the No. 25 two-crank Trendelenburg spring may be used 


with this bed. 


Patients find it easy 





to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position, 





oaned 
led as 4 ORDER ONLY THROUGH SELECTED 


small § HOSPITAL SUPPLY FIRMS 
; are F Complete particulars on this new Hill-Rom 


tech- i A High-Low Bed will be sent on request. 
be NCHOR BRUSH COMPANY 


i HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
ge AURORA, ILLINOIS 


sraph. Exclusive Sales Agent * 
accra Tette ... HILL: ROM 
tal of i ” * 


1 e ° ° e ° = 
7 _ 1414 A Merchandise Mart, Chicago 54, Illinois +. Feunilere fbv dhe Mirlim Hospital 
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Safety Committee, also reports 
committee progress in the develop- 
ment of other visual aids for safety 
education. 


Award to Dr. E. M. Bluestone 


Dr, E. M. Bluestone, consultant 
at Montefiore Hospital, New York 
City, has been awarded a citation 
by the Greater New York Fund in 
recognition of his contribution to 
health and welfare programs in 
New York City. 


The citation reads: ‘Physician, 
teacher, pioneer in medical care, 
who for 23 years has served as di- 
rector of Montefiore Hospital, amd 
whose creative imagination has 
found new ways not only to bring 
healing to those who suffer but to 
retu.n many of them to happy and 
useful living in their homes, in 
their communities. In recognition 
of his contribution to the develop- 
ment of health and welfare pro- 
grams in New York City.” 
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be NURSES TRAINING 
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WASHING 
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STERILIZATION 
e PHARMACY 


Call on the Sheldon Field 
Engineer freely for aid in lab- 
oratory planning, engineering 
and layout — you'll find this 
specialized experience most. 
helpful. 
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Increase in Birth Rate 


The number of births in the 
United States during the first five 
months of 1951 shows a major in- 
crease over the same period last 
year and approached the all-time 
record set in 1947. 

A total of 1,508,000 registered 
births occurred, an 8.4 per cent 
gain over the first five months in 
1950. The birth rate, on an annual 
basis, was 23.9 per 1,000 population 
for the five-month period in 195], 
This is 7.2 per cent greater than 
the comparable rate for the same 
period in 1950. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Decatur—District No. 1 Tuberculosis Hos- 


pital 
Fort McClellan—U. S. Army Hospital 


ARIZONA 
— Copper Company Hos- 
pita 
ARKANSAS 
Camp Chaffee—U. S. Army Hospital 
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The Longer-lasting linens you 
get at BAKER are expressly 
woven for service. They pay 
off in lower linen costs. 


iene 
Be 


HOSPITALS 





iBERS 
ERS 


sis Hos- 


pital 
ny Hos- 


ital 


chneucah means 
BEST CONSTRUCTION, 
BIGGEST VALUE 


for dozens of 
hospital table and chair uses! 


IRS 
ICAN FOLDING CHA ae 
ae offices, dining rooms, chapels, dormitories 


steel-tubing frame, ») 


for rooms, 


Strong triangular 
golid-steel cross bi 
fortable—extt wi 


races. No 54: Com- 
de formed plywood 
a |nut stained, 
15%” x 15%", wa = 
peor lacquered. Metal oa 
baked enamel. Safe—can t we 
no snagginé: 
Convenient—fo 
easy 
Also No. 56, up 
es for chapels-) Over 
in use. 





ENVOY CHAIRS and 
TABLET-AR 
for training classes M CHAIRS 


Envoy chairs combi 
ance, comfort, ligh 
exceptional durability, The mono 


steel frames 
are secure] 
cross members, F, sect caren 4 


ne fine appear- 
t weight, and 


steel ; . 368 En i 
= — used in inlearlee bce 
= - _ libraries, No, 380 En. 
: y — Chair is ideal rm 
c 3 an t i 
value in the tablet-arm chair faid 


dining rooms, = Nt 
arteries, offices, libraries 


and five red. 
with knees. Durably lacque 


without plywoo 
For details on all these products, 


ctmevican Seating Company 


WORLD'S LEADER IN PUBLIC SEATING 
Grand Rapids 2, Mich. © Branch Offices and Distributors in Principal Cities 


write Dept- A 


Manufacturers of School, Auditorium, Theatre, Church, Transportation, 
Stadium Seating, and Folding Chairs 
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NEW Overflow Protection 
For Your Suction 
Operations’ 


Listed by 
Underwriters’ Laboratories, 
Inc. for use in hazardous 
locations. 








B IGUMU. 
BS WAEROVENT 





*PAT. PENDING 


SIN ALL 


GOMCO #927 Explosion Proof 
SUCTION and ETHER UNITS 


It's positive, automatic protection against flooding the 
pump! Should the fluid in the gallon receptacle reach 
a pre-determined weight, the line is opened, suction is cut 
off and no damage done. Just by emptying the bottle, 
the operator puts the pump back in operation in a few 
seconds. Nothing to change, no replacements to make, 
while pump is in use. 

This is another convenience feature that makes GOMCO 
your “best buy” in explosion-proof suction and ether 
service. In 1947, it was shock-proof rubber mountings on 
cabinet models—in 1948, the pressure line air trap and 
filter—and now, the new GOMCO AEROVENT* valve. 


It’s the greatest protection from overflow since the 
GOMCO Safety Overflow Valve (continued on all units 
other than explosion-proof hospital cabinet models). ASK 
YOUR DEALER! 
Write Today for General Catalog H-51 
GOMCO SURGICAL MANUFACTURING CORP. 


820H East Ferry Street, Buffalo: 11, N. Y. 


EXPLOSION -PROOF 
AUT ANW, SUCTION AND 
@! ”~ ETHER EQUIPMENT 


Write for Complete Gomco Catalog 
























CALIFORNIA 


Camp Cooke—U. S. Army Hospital 
Mariposa—John C. Fremont Hospital 


FLORIDA 
ee Broward Hospital Dis- 
ric 
Marianna—Northwest Florida 
losis Hospital 
Orlando—Holiday House Hospital 
Sanford — Fernald-Laughton Memorial 
Hospital 
Tallahassee—State Tuberculosis Board of 
Florida ’ 
Tampa—Southwest Florida Tuberculosis 
Hospital : 
Venice—South Sarasota County Memorial 


Hospital 
GEORGIA 
Camp Gordon—U. S. Army Hospital 


IDAHO 
St. Anthony—St. Anthony General Hos- 
pital 


Tubercu- 








Salmon—Steele Memorial Hospital 
Stibnite—Stibnite Hospital 


ILLINOIS 
Carrollton—Thomas H. Boyd Memorial 
Hospital 

KENTUCKY 


Fort Knox—U. S. Army Hospital 
ee County Memorial Hospi- 
ta 
MARYLAND 
Baltimore—School of Hygiene & Public 
Health, The Johns Hopkins University 
MASSACHUSETTS 
Camp Edwards—U. S. Army Hospital 
Fort Devens—U. S. Army Hospital 
MICHIGAN 
Fort Custer—U. S. Army Hospital 
MINNESOTA 
Falls—Mineral Sana- 


Cannon Springs 


torium 





FOR FINEST WOOL 
BLANKETS 


Make a special note to visit the Horner Booth, 
































No. 1512, at the American Hospital Associa- 
tion Convention and see the new HORNER 
ANTI-SHRINK Treated Hospital Blanket. 





HORNER WOOLEN MILLS - Dept. H * EATON RAPIDS, MICH. 


Please send information and swatches of your hospital blankets 
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MISSISSIPPI 
Tylertown—Walthall Hospital Association 
MONTANA 

Missoula—Memorial Hospital 


NEBRASKA 
Chadron—Chadron Municipal Hospital 
Holdrege—The Holdrege Hospital 
Seward—Memorial Hospital 
Spalding—St. John Hospital 

NEW JERSEY 
Cape May Court House—The Burdette 

Tomlin Memorial Hospital Foundation 
Pinewald—The Pinehaven Nursing Home 
& Sanitarium 

NEW YORK 
Mahopac—Mahopac Hospital 
Ossining—Greenmount-on-Hudson 

NORTH CAROLINA 
Chapel Hill—University Hospital, Univer- 
sity of North Carolina 
OHIO 
Georgetown—Brown County Hospital 
Lancaster—Lancaster-Fairfield Hospital 
OREGON 
Cottage Grove—Cottage Grove Hospital 
TEXAS 
Alpine—Alpine Hospital 
Dallas—Jones Children’s Haven 
Fort Hood—U. S. Army. Hospital 
UTAH 
Ogden—Utah State Tuberculosis Sana- 
torium 
VIRGINIA 
Camp Pickett—U. S. Army Hospital 
Fort Belvoir—U. S. Army Hospital 

WISCONSIN 
Ladysmith—St. Mary’s Hospital 
Tomah—Tomah Memorial Hospital 
Wauwatosa—St. Camillus Hospital 

TERRITORY OF HAWAII 
Kahuku, Oahu—Kahuku Hospital 














X-RAY 
PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every 
purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


é 
WRITE TODAY 
for Literature 
@ 
Ray Proof Corporation 


513 West 54th Street 
New York 19, N. Y. 
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The modern dinnerware molded of MELMAC 


Proved by years of service in leading 
restaurants, schools and institutions. 


a Au popular service pieces designed for 
standard portions. In 8 gleaming colors. 
For money-saving ideas and the name 


of your nearest jobber, write to 
Cee ERIE, PA. 


APPLIED PLASTICS DIV., KEYSTONE BRASS WORKS 


New Factory and General Office Building: 3400 Oakton Street, Skokie, Ill. 


World’s Most Modern Factory Producing 
Automatic Temperature and Humidity Control 


-..fo meet the greatly increased demand for Powers products and 
to give you better controls, better deliveries and better values 
... these advantages are possible with our large new plant and modern 
production facilities. With an enlarged engineering and production staff, 

plus 60 years experience in heating, ventilat- 

ing, air conditioning and process control, 

we believe we can be of greater 

service than ever before to 

our many friends who have 

contributed to our success 


Ww 

. . with his invention of the first all pneumatic 

system of temperature control and gradual acting 

vapor disc thermostat made an invaluable contribu- 
tion to the modern science of heating, air conditioning 
and industrial process control. 


Offices in Over 50 Cities. See Your Phone Book. 



































PORTABLE PUMP 22 ress 


The sturdiest, most useful pump of its size available— 
at a price that cannot be matched. 


e Easy to operate—simple to control 

e Large, easy-to-read suction and pressure gauges 

e Readily accessible regulating valves 

© Completely portable, yet stays firmly in position while in use 


“395 


Order direct from f.0.b. Phila. 


GEORGE P. BP & SON CO. 


3451 WALNUT STREET LEED PHILADELPHIA 


Complete, with suction and pressure 
hoses; 110 volts, 60 cycles, AC. 
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Cut down on 
| Nurses’ Foot Travel 


@ Executone’s NEW Audio-Visual necessary. Nurses’ energy and time 


Nurse Call System can do much to are concentrated on bedside care, 





help relieve the nursing shortage, 
improve bedside care, and step up 
the efficiency of an entire hospital 
staff! 

With Executone, instant voice-to- 
voice contact can be coordinated 
with dome-light signalling. Patients 
calling for nurse are answered di- 
rectly. When articles are needed, no 
preliminary trips to investigate are 


which can be administered more 
quickly to more patients! 

Executone also links vital depart- 
ments together, supplies voice-paging 
to locate physicians, coordinates ad- 
ministrative functions, relieves tele- 
phone tie-ups, gets more work done. 
For wiring plans and specifications, 
write Dept. I-6. 


SEE...HEAR...Try Executone at the... 
| American Hospital Show - Sept. 17-20 - Booth 810-812 | 





XNCCUWIONE 


COMMUNICATION 
SYSTEMS 


415 Lexington Ave., New York 17, N. Y. 











PUERTO RICO 
Santurce—Division of Insular Hospitals, 
Department of Health 


BRAZIL 
Sao Paulo—Hospital das Clinicas da Facul- 
dade de Medicina 


PERSONAL 


Acton, William D.—Adm.—Saint Agn 
Hospital—Raleigh, N. C. — 

Borowsky, Carlo — Bus. Mgr. — Mental 
Health Centers—Chicago 

Burns, Kate Angelia—Chief Diet.—Nashua 
N._H.) Hospital Association 

Ca. Botten, Milada—Adm.—Red Wing 
(Minn.) Hospital 

De Mong, Vance C.—Adm. Res.—Ancker 
Hospital—St. Paul, Minn. 

Duggan, John M.—Supv. of Safety & Pro- 
tection—The Jewish Hospital, Brooklyn 

Feild, Mrs. Robert D.—Sec. Health Divi- 
sion—Council of Social Agencies, New 


Orleans 

Flannagan, William H.—Adm.—Franklin 
Memorial Hospital, Rocky Mount, Va. 

Forster, W. B.—Asst. Dir.—The City Hos- 
pital of Akron, Akron, Ohio 

Gillis, Herbert G.—Asst. Adm.—Iowa 
Methodist Hospital, Des Moines 

Hagan, Philip R.—Asst. Adm.—Decatur & 
Macon County Hospital, Decatur, II. 

Hinton, Warren S.—Adm. Res.—Menorah 
— Medical Center, Kansas City, 

oO. 
Holzer, Victor—Pers.—Francis 


Delafield 
Hospital, New York City 
Hose, Ralph L.—Adm. Res.—Philadelphia 
General Hospital 
Isett, Muriel E., R. N.—Field Rep.—Bu- 
reau of Homes & Hospitals, Harrisburg, 


Pa. 

Kitzerow, Helen C.—Chief, Area Nursing 
Service—Veterans Administration, Bos- 
ton, Mass. 

Miller, Leon Gordon—Interior Design Con- 
sult.—Mt. Sinai Hospital of Cleveland 


Mott, Capt. George Ernest, M.D.—Medical 
Corps (retired)—U. S. Navy, San Fran- 
cisco 

Moyer, Alfred D.—Adm. Intern.—Balti- 
more City Hospital 

Nichols, Marvin, W.—Asst. Adm.—The 
Methodist Hospital—Sioux City, Ia. 

Nicolary, a. C. W.—Management Off.— 
Murphy eneral Hospital, Waltham, 
Mass. 

Perry, Anthony J.—Adm. Res.—Decatur & 
Macon County Hospital, Decatur, Ill. 
Peterson, James, A.—Bus. Mgr.—Potts- 

ville (Pa.) Hospital 

Rindflesh, Kenneth A.—Adm. Res.—Den- 
ver General Hospital ; 

Serino, Victor F.—Adm. Off.—U. S. Public 
Health Service Hospital, Detroit ie 

Trautman, John A., M.D.—Dir. of Clini- 
cal Center—National Institutes of 
Health, Bethesda, Md. 

Wonnacott, Clarence E.—Adm.—Dr. W. H. 
Groves Latter-Day Saints Hospital, 
Salt Lake City, Utah 

Wright, Clellia B—Sup.—Mercer County 
Hospital—Aledo, Ill. 
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(Continued from page 32) 
improved. Although EMIC pro- 
vided for children on an adequate 
basis, the care of wives was lim- 
ited to maternity service. Preg- 
nancy did require most of the hos- 
pital care needed by this group, but 
the hospitalizations which, individ- 
ually, were the most crippling to 


the morale and finances of the 
soldier were those arising from 
other conditions. The - infrequent 
but pathetic cases of leukemia, the 
more frequent cases of traumatic 
and other surgical and medical 
diseases need to be covered in pro- 
portion to their occurrence, more 
than maternity care. Coverage of 
the infant was not limited to those 
having a common diagnosis. Why 
should it be so for the soldier’s 
wife? 

One of the basic purposes of the 
EMIC program was to provide as- 
sistance without requiring the 
soldier’s family to apply for public 
relief. The program was conducted 
by use of new and separate chan- 
nels with additional administrative 
expense. Why not let applications 
and reimbursement be handled by 
our Blue Cross plans? The exten- 
siveness and experience of these 
organizations are a national re- 
source which should be used.— 
Louis B. BLAIR, superintendent, St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa. 

















W. Cordially Snvite You 


To Visit Our Exhibit 
Booth Numbers 949-951 


emionn Hospital 


, or eiccasilltin 
SAINT LOUIS—SEPTEMBER 17-20, 1951 


PHYSICIANS AND HOSPITALS 


SUPPLY COMPANY, INC. 
1400 HARMON PLACE 


MINNEAPOLIS 3, MINNESOTA 


distributors of 
ULMER PHARMACAL COMPANY PRODUCTS 




















USE THE SERVICES OF 


HOSPITAL 
FUND-RAISING 


Specialists! 


... to assure the 
success of your 
campaign! 

This organization accepts full 
responsibility for the manage- 
ment of all aspects of a cam- 
paign. Our methods are de- 
signed to cope with problems 

unique to the hospital field. 


Write today for prelimi- 
nary consultation without 
cost or obligation. 


WARD B. JENKS 
AND ASSOCIATES 
135*South LaSalle St. 

Chicago 3, Illinois 


Western Offices: 1933 9th Ave. 
Sacramento, Calif. 


HOSPITAL FUND-RAISING SPECIALISTS 











HOSPITALS 





